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@ To make your 
pastoral counseling 
more effective... 


over 350 selections 
from nearly 200 major 


Here’s what you get in 


READINGS IN 
COUNSELING 


PART I—The Counseling Seene Today 
1. The Need 
2. Types of Problems 
3. The Opportunity 


publications at your 
fingertips in 


READINGS 
IN 
COUNSELING 


Edited by KARL P. ZERFOSS, 
George Williams College 


PART IIl—The M ing of Guid 
4. Some Definitions of Guidance 
The Guidance Point of View 


Variations in the Guidance Ap- 
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PART IlI—Understanding the Individual 
8. Individual Differences 
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10. Adjustment 


11. Relation of the Individual and His 
Environment 


12. Major Assumptions and Principles 
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individual guidance trat this big, 640-page carefully 
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13. Intensive Study of the Individual 
14. Interviewing 

15. Testing 

16. Recording 

17. Referral 


READINGS IN COUNSELING picks out and organ- 
izes for you more than 350 selections from nearly 200 
books, journils, reports, pamphlets and other publica- 
tions . . . chosen for leaders concerned with the general 
guidance of normal people of all age levels, and 
especially adolescents and young adults. 


PART V—Working with the Individual in 
the Group 


READINGS IN COUNSELING explains: the need for 
| guidance; the guidance point of view, including defini- 
{tions of several appro:ches; basic principles; tech- 

niques; the individual in the group; resources of the 
counselor. You also get material dealing with the role 
of counseling in the group. 


18. Working with the Individual in the 
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PART Vi—The Resources of the Counselor 

READINGS IN COUNSELING will be published early 
in March, at $6.00. Readers of PASTORAL PSYCHOL- 
OGY, however, can order copies at the special pre- 
publication price of $5.00 UNTIL MARCH 1. Use the 
special coupon below to get all the copies you'll need 
—reserve them NOW and save $1.00 per copy! Mail 
before March 1 to: ASSOCIATION PRESS, 291 Broad- 
way, New York City 7. 
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BOOKS ON RELIGION AND 
PSYCHOLOGY sees 


Morals and Man in 
the Social Sciences 


By J. V. LANGMEAD CASSERLEY 


A pioneering book that bridges the 
gap between theology and _ social 
science. $2.75 





Leadership and 
Isolation: 


A Study of Personality and 
Interpersonal Relations 


By H. H. JENNINGS 
The first clinical study of the social 
choice process. $4.00 


Dazzling Darkness 
By G. A. G. BOWDEN 


Shows the relationship between psy- 
chology and prayer. $2 
Awakening: 
The World at Mid-Century 
By ERWIN D. CANHAM, and Others 
Finds that despite the dark evidence 
vast uplifting is going on. $2.75 
Psychoanalytical 
Method and the 
Doctrine of Freud 
By R. DALBIEZ 


Proves that a careful study of psycho- 
analytical methods does not destroy 
fundamental spiritual, religious and 
moral values. 2 vols. $8.00 


John Bull Considers 

His Church 

(Bishop of London’s Lent Book for 1952) 
By T. DILWORTH-HARRISON 


A challenging book on the history 
and teaching of the Anglican Com- 
munion. 15 


At All Bookstores 
LONGMANS, GREEN & CO., Inc. 


55 Fifth Avenue New York 3, N. Y. 


215 Victoria Street Toronto 1, Canda 
mee 
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Letters 


TO THE EDITOR 














A CHAPLAIN’S DAY 


To the Editor: 


Your letter came as a welcome note of re- 
membrance. Since last autumn my Air Force 
assignment has immersed me in three activi- 
ties vastly different from what I was doing. 
I’ve had charge of a chapel serving over 
two thousand new airmen who are attend- 
ing technical schools here, involving a con- 
centrated dose of counseling twenty-year- 
olds whose plans have undergone sudden 
change, loss of opportunity to make many 
personal decisicns, new demands of mititary 
life, separation from home, contemplations of 
marriage, and some downright pathologies. 
Only this month have we had a psychiatrist 
on the base. 

Along with this job I have been Casualty 
Assistance Chaplain for an area including 
Colorado and part of western Kansas and 
Nebraska. This entails dealing with families 
in this area who have lost someone any- 
where in the Air Force. First there is 
bereavement counseling for all who are 
within a radius of about seventy-five miles 
and correspondence with those who live 
farther away. Then an active file is main- 
tained for more than a year in each case, 
following up the settlement of government 
benefits until all have been received by the 
family. This keeps me on the road about 
one cr two days a week and doing a lot of 
letter writing in between. My evenings are 
largely taken up by a teen-age club I operate 
for the children of military and civilian 
employee families who live on or near the 
base. 


The Air Force is really short of chap!ains. 
The actual need and the volume of work 
have made matters more tolerab!e for me. 
At the same time this has kept me from 
nurturing any inclination to write. I frankly 
doubt if I will be doing any writing until 
the pressure eases. I hope it does while I am 
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1952 LETTERS TO THE EDITOR 


still near enough to the situation to jot 
down some of the observations I have been 
making. For example, it is almost axiomatic 
that young widows recover more quickly 
and hea!thily from grief than the parents of 
the same casualties. This is not hard to un- 
derstand but it poses several questions about 
the handling of different kinds of grief situ- 
ations. In the counseling of student airmen 
I have used a method of working with the 
most accessible material first and going only 
so far as seems to suffice. Most of the time 
it is not necessary to get much below the 
immediate difficulty, and there are limita- 
tions of time since the average length of 
stay here is about twelve weeks. 

With appreciation for your interest and 
hoping to reply in a more substantial way 
in the not too distant future, 


Rosert A. PRESTON 
Chaplain (Capt.) USAF 
Lowrey Air Force Base 
Denver, Colorado 


Our readers will recall Chaplain Preston's 
thoughtful contribution to several discus- 
sions in our Consultation Clinic, together 
with Dr. Karl Menninger of The Menning- 
er Foundation, on whose staff Chaplain 
Preston was a member before entering the 
armed services—Ed. 


CANADIAN CHAPLAINS 
To the Editor: 


I have enjoyed PastoraAL PsycHoLocy so 
much I have written the Army Command 
Chaplain, commending it to him. He has 
written me asking if he could get a few 
copies with a view to recommending your 
journal to the whole of the Royal Canadian 
Army Chaplains Corps. 


Rev. ArtHur L. Foster 
Chatham Baptist Church 
Chatham, Ontario 


‘PASTORAL PSYCHOLOGY’ IN ENGLAND 
To the Editor: 


At a meeting of our Committee held on 
November 1 in England, we considered the 
best ways of circulating Pastorat Psy- 
CHOLOGY in this country. What we would 
like to do would be to circu'arize all the 
members of our own Society about it. Have 
you a brochure that I could send out to 








A milestone in its field 


PERSONALITY 
AND 
PSYCHOTHERAPY 


by 
John Dollard, Ph. D. 
and Neal E. Miller, Ph. D. 


A fascinating, clearly-written study on a 
subject of interest to every minister, 
human behavior. Dealing with psycho- 
therapy, it shows how this treatment re- 
sults from an integration of three great 
traditions—psychoanalysis, experimental 
psychology, and sociology. Here is valu- 
able information on the relationship of 
biology and social drives to human con- 
duct; the methods and results of psycho- 
therapy; and the normal use of the mind 
in solving emotional problems. 


“It is a great book of extraordinary sig- 

nificance, a book dealing with knowledge 

that is indispensable for the person who 

has responsibilities for counseling in any 
relationship.” 

... OREN H. BAKER 

Dean, Colgate-Rochester Divinity School 


“Tt will give you a new and deeper under- 

standing of one of the most baffling of 
human problems.” 

... STUART CHASE 

N. Y. Times Book Review 


AT ALL BOOKSTORES—$7.50 


McGRAW-HILL 
Book Company, Inc. 


NEW YORK 36 
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them? We are issuing our report to them 
about the end of this month. I could en- 
close such a brochure with the report. 

The Committee, which is composed of 
doctors and clergy, was impressed by your 
publication. 


Tue Rev. JouN CROWLESMITH 
Honorary Secretary 

The Methodist Society for 
Medical and Pastoral 
Cambridge, England 


Psychology 


“NEW YORK TIMES’ 
To the Editor: 


Congratulations on the excellent article, 
“The Pastor’s Role With the Anxious 
Child.” Thoughtfully read by your sub- 
scribers, it should be helpful both to pastors 
and the parents (and children) they serve. 
I’m glad to see material of this kind being 
published in your magazine. 


LIKES IT 


DorotHy Barclay 
Parent and Child Editor 
The New York Times 








TOWER CHIME SYSTEM— 
The Canto-Chime can also be in- 
stalled easily with matched Deagan 
Amplification to give your church 
fine, low cost Tower Chimes. 


J,C.DEAGAN, INC, °°. 


February 


THE CHRISTMAS ISSUE 


To the Editor: 


The December issue of PastoraL Psy 
CHOLOGY gave me an inspirational and in- 
formative evening and morning, December 
5th and 6th. The brevity of the articles is 
an appealing and pleasing factor. So much 
is packed into the articles that they are not 
only readable but deeply revealing. This 
issue presents the sanest and most sensible 
interpretation of Christmas I have found in 
any journal. I shall be making use of some 
of the material found in the articles. 

Accept my thanks for this good issue. 

\ 


A. B. Carton 
Box 535 
Bonifay, Fla. 
To the Editor: 
The Christmas 
chology is “tops!” 


Rev. W. A. Haupt 
The First Methodist Church 
Sylvania, Ohio 


issue of Pastoral Psy 


in CHIME MUSIC 


IN THE MODERN 


Cantlo-Chtme 


A remarkable new Chime which combines 
master craftsmanship and modern elec- 
tronic magic to create chime music of in- 
spiring beauty—rich, appealing tones strik- 
ingly similar to those of famous Deagan 
Cathedral Chimes. 


This low cost, high quality Chime is priced 
within reach of every church, yet offers 
many superlative features—good reasons 
for making it the choice for your church: 

@ 25 NOTES, G to G ® MATCHLESS DEAGAN 
TUNING @ EFFICIENT, FOOLPROOF Operation 
@ WIDE-RANGE VOLUME CONTROL ® ADAPT- 
ABLE to Any Organ or with Own Keyboard ® 
COMPACT, BEAUTIFUL Cabinet @ EASILY IN- 
STALLED. For Complete Details, Write: 


252 © 1770 W. BERTEAU AVE. ® CHICAGO 13 
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INSIGHT INTO SACRAMENTS 
To the Editor: 


Like an old friend, PastoraL PsycHoLocy 
finds a hearty welcome to my study. 

I feel that there is much to learn from 
the experts: Hiltner, Johnson, Fairbanks, 
Wise, and the psychiatrists on your board. 
I sympathize with my fellow laborers who 
help me by relating their experiences. 

I rejoice at the deeper note being sounded, 
“viewing sound psychological knowledge 
within a theological context.” I look for new 
insights to come on the value of the Chris- 
tian sacraments and liturgy. 

Friendship helps me to be tolerant with 
the banalities of the popular preachers 
(“send 25c for my latest book on successful 
funerals”), and to overlook the pontifica- 
tions of humanist philosophers who are 
neither pastors nor psychologists. 


Rev. E. Water CHATER 
All Saints’ Church 
Harrison, New York 


SOUTH AFRICA 
To the Editor: 


It is a real pleasure to enclose my sub- 
scription to your eminent publication Pas- 
TORAL PsycHo.ocy. When I was first intro- 
duced to the journal in March last year, just 
before returning home to South Africa after 
two fruitful years of study in your fabulous 
country, I was very pleased. However that 
introduction was merely adumbrant in com- 
parison with the light that has shone since 
then. I consider my introduction to this 
field of study under Dr. Arthur Bietz as one 
of the significant chapters of my life. But 
the need of keeping in contact with this 
field could not have been more adequately 
met than the material supplied in Pastora 
PsyYCHOLocy. 

May I say that the ministry in general in 
South Africa presents a great need when it 
comes to the science of human behavior. I 
can think of a kindlier, more sympathetic 
and understanding ministry only as we know 
ourselves, for I consider objective self- 
knowledge the gateway to the study of hu- 
man behavior. 


D. M. Barrp, M.A., 
Seventh-day Adventist Church 
Cape Provence, South Africa 


LETTERS TO THE EDITOR 








PEACE AND POWER 
WITHIN 


A Guide to Effective Living 
by Willard L. Russell 


Well-known Houston lawyer, ranch- 
er, and business man, formerly in- 
structor in psychology at Baylor Uni- 
versity. 


INNER PEACE and PERSONAL 
POWER THROUGH IMPROVE- 
MENT IN YOUR ABILITY— 


@ to think clearly, correctly and 
logically 


® to arouse and use your vast sub- 
conscious forces (“God works in 
the area of the subconscious”—Dr. 
E. Stanley Jones) 


® to avoid fear, worry and inner con- 
flict 


® to develop an invincible combina- 
tion of temporal and _ spiritual 
power (seven logical and convinc- 
ing arguments are presented, apart 
from the Bible, for the existence 
of God and spiritual power) 


This book, just released, presents a 
dynamic philosophy of basic religion, 
applied psychology and common sense. 
In the confluence of these three 
mighty forces, we shall find the great- 
est sources of power in all the uni- 
verse, and upon those sources we can 
draw freely for our peace of mind, 
our inspiration and our material 
achievement. The book is indeed a 
guide+to effective living for all—a 
guide to confident, courageous, vic- 
— living that can transform our 
ives. 


Order from your bookstore or the 
publisher—price $3.50, plus a few 
cents for postage and packing. 


FOUNDATION PUBLISHERS 
631 First National Bank Building 
Houston, Texas 
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ESLIE D. WEATHERHEAD, whose Psychology, Religion and Healing 

is the Pastoral Psychology Book Club Selection for this month, is one of 
England’s greatest preachers as well as one of the earliest and most significant 
workers in the field of pastoral psychology in England. 


Dr. Weatherhead was born in London and educated in Richmond College 
of the University of London, and at the University of Edinburgh. He holds a 
Doctor of Philosophy degree from the University of London, and has recently 
been awarded an honorary degree of Doctor of Divinity from the University 
of Edinburgh—the only Methodist minister in England to hold this degree. He 
is honorary chaplain to His Majesty’s Forces. 


Dr. Weatherhead is minister of the City Temple, London, where he has 
established one of the outstanding church psychological clinics in the country, 
working in collaboration with psychiatrists, psychologists, and physicians. His 
years of activity in the ministry include Madras, India, and Brunswick Church, 
Leeds, England. He has lectured widely on the subject of religion and psychol- 
ogy both in Europe and in this country. Recently he delivered the Lyman 
Beecher Lectures on Preaching at Yale University. 


He is the author of more than twenty books, the most oustanding among 
them being When the Lamp Flickers, After Death, In Quest of a Kingdom, 
Psychology and Life, The Transforming Friendship, Why Do Men Suffer? and 
The Mastery of Sex Through Psychology and Religion. 


His last book, Psychology, Religion and Healing, which has just been 
published by Abingdon-Cokesbury Press, represents the culmination of years 
of work and research both in the ministry and psychology—a study of the 
methods of healing through mind and spirit, ranging from the practices of primi- 
tive man to modern times. 
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Pastoral Psychology 








Editorial 


Two Years Old 


ITH this issue, Pastoral Psychol- 
Y ogy is two years old. Feeling 
that birthday anniversaries are a good 
time for self-reflection, we decided to 
see how our behavior compares with 
that of other two-year-olds. Fortunate- 
ly, this task was made easy by the 
studies of the Yale expert on child de- 
velopment, Arnold Gesell. With due 
appreciation, we present some things 
which Dr. Gesell says about age two. 
He opens on an oral note. “At two 
years the child cuts his last milk teeth.” 
Presumably, this means he can assimil- 
ate tougher things than he did before, 
and can make himself better under- 
stood when he talks. So far, we feel 
reassured. “He is no longer an infant.” 
Although he is “interested in sound 
and_ repetition,’ he “has passed 
through his earlier aggressive stage.” 
Besides, “he is now quieter and has 
more continuity in doing things.’”’ Nor 
is this, Gesell assures us, all superficial, 
for “digging becomes mére efficient.” 
But being two is not all ice cream 
and cake. The two-year-old is “easily 


distracted.”’ He has “no thought of his 
destination.” He “likes to linger over 
the preliminaries,’ and in fact is 
“something of a dawdler.” The truth 
is that he is still not very well organ- 
ized. “He goes blithely from one activ- 
ity to another without much rhyme 
or reason in the transitions.” So far as 
his assimilation of material goes, “This 
is the age when the child is spoken of 
as ‘finicky’ or ‘fussy.’” Although he 
often tries harder, “There is still con- 
siderable spilling.” But all is not hope- 
less. “He still acts in snatches, but the 
snatches are more organized.” 

Others do not always understand 
him, reports Gesell. Although “he is 
no longer an infant,” there is “danger 
of overestimating his capacities simply 
because he is sturdy on his feet and is 
beginning to put words together.” This 
error in judgment is increased because 
“he seemg so mature in so much that 
he does that he is sometimes not 
watched closely enough.” 

He makes himself clear more often 
than formerly. “Jargon is dropping 
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out, sentences are coming in.” Also, he 
is getting ready for still better com- 
munication to come, for “the muscles 
of the jaw are coming under full vol- 
untary control.” He still “enjoys hav- 
ing stories simplified,” but ‘““vocabular- 
ies vary enormously in size from a half 
dozen to a thousand words.” 

But there is no denying that “this 
is perhaps the most difficult age for ad- 
justment.” It is true that “his walks 
are now more sedate.” Besides, “acci- 
dents are rarer, though they come in 
periods.” Nevertheless, everything is 
“done in a quick touch and go man- 
ner.” Although the two-year-old is 
“now more frequently dry,” there is 
“not much spring in his knees.” His 
interests continue very young, for “the 
meat grinder and egg beater delight 
him.” Still, he is learning tolerance, for 
“he wakes wet but tolerates this condi- 
tion.” The humor of two-year-olds is 
“largely gross,’ but “they are also 
more concerned about their failures.” 
There is “more variety of strokes.” 

The two-year-old’s “sense of form 
makes him prefer whole things,” which 
is not always possible. He has an “in- 
terest in specific rather than general 
concepts.” Not always alert to his own 
best interest, he has “much interest in 
money but almost no understanding 
of its use.” He is not entirely socialized, 
but is hopefully on the way. “Although 
he is not yet an humanitarian, he likes 


to watch the human scene.” Still very 
shy about strangers, “when he once 
becomes acquainted with a stranger, 
he generously brings all of his toys and 
places them in the stranger’s lap.” 

“Going to sleep [the editor refers 
to this as putting the issue to bed] is 
not an easy thing for the two-year-old 
and tensional overflows may occur in 
various avenues.” According to this, 
one assumes that a stream of broken 
finger nails across the office would be 
well within the bounds of normality 
on the day before manuscript is mailed 
to the printer. This is reassuring. 

While Dr. Gesell has forced us to 
face and not blink those facts of period- 
ic dryness, continuing jargon, acting 
by snatches, dawdling, and having too 
little spring in the knees, there is gen- 
uine reassurance in that the milk teeth 
are now cut, there is a preference for 
whole things and greater efficiency in 
digging, and we find a growing organ- 
ization of the snatches. 

If his readers will exercise vigilance 
and continue to watch him closely in- 
stead of being deceived by his appear- 
ance of maturity and sturdiness, it is 
just possible that PastoraL PsycHot- 
OGY may generously place all his toys 
in their laps. And by the time he gets 
to be three, he may have a still better 
idea of his destination. 


—SEWARD HILTNER 





Self Understanding 


E always understand others in the same way in which we understand, or 

try to understand, gurselves. That which we do not understand in our- 
selves we do not understand in others either, and vice versa. Thus the way is 
thoroughly paved to insure that the image we make of another is usually 
mainly a subjective one. Even an intimate friendship, as we know, does not 
in any way guarantee an objective judgment of the other—C. G. Junc. 
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The Deprivation of Love as a Cause of Illness 





Love, Even the Love of God, Is Only 


Mediated Through Persons 


BY LESLIE D. WEATHERHEAD 


Minister of City Temple, 
London, England 





HE THEORY that the neuroses 

are mainly due to the feeling of 
deprivation of love, especially in early 
childhood, is one which has been ad- 
vanced and taught for many years by 
Dr. J. A. Hadfield as Lecturer in Psy- 
chopathology and Mental Hygiene in 
London University. 

It is a revolutionary theory, but my 
own observation and experience sup- 
port it. It may seem a dangerous gen- 
eralisation to attempt to trace the di- 
verse. psycho-neurotic symptoms to 
one common cause, and no doubt there 
are some exceptions, but the evidence 
of the truth of Hadfield’s basic prin- 
ciple is, in my view, convincing. 

“Love” in this connection does not 
mean sexual love or romantic, senti- 
mental love alone, though both must 
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be included and both fulfil a need. 
“Love” in this connection connotes 
that affection, goodwill, and apprecia- 
tion which must surround the life of 
every little child unless his personality 
is to be threatened by distortion. If 
love is given to him to the degree to 
which he has a right, then, even 
though he may be punished for his 
faults or deprived of many other ad- 
vantages—for example, a good educa- 
tion, plenty of pocket-money and a 
good time generally—his mind will 
develop without distortion and his 
mental attitudes to himself and to the 
world generally will be free from 
neurotic trends. 

If, however, he is denied love, in the 
sense defined, nothing on earth ap- 
pears.to make up to him the deficiency. 
He may be treated to expensive 
presents and holidays and provided 
for in-every possible material way, but 
if he has no love, it profiteth nothing. 

It is interesting to find support for 
this view in the work of an anthropol- 
ogist. Abram Kardiner, in The Psy- 
chological Frontiers of Society, says 
that the Alorese—primitive inhabitants 
of the Dutch East Indies—systemati- 
cally deprive their children of any love 
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or care. The parents unconsciously 
hate their children because they them- 
selves never received love. They take 
revenge for this on their children, and 
the vicious circle is unbroken. In con- 
trast, the Comanche Indians—a primi- 
tive but loving society—show an un- 
usual interest in the welfare of their 
children and lavish affection upon 
them. In consequence, the children 
have wonderfully integrated egos. 

What, then, happens to the child 
deprived of love? He may react in 
several possible ways, both in child- 
hood and in his later life. I avoid the 
phrase “adult life” because the neurotic 
deprived of love does not usually react 
in an adult way until his neurosis is 
cured. Indeed, curing him involves 
teaching him how childish his reac- 
tions are and helping him to find adult 
reactions. 

Uncured, he usually reacts in one of 
three ways: 

1. He may pathetically seek for 
love from others by trying to please 
people. We know the “clinging type” 
of person who so badly wants to be 
liked and admired that his ethical prin- 
ciples, his moral scruples, his sense of 
truth, beauty and goodness, the con- 
clusions of his reason, are all sacrificed 
on the altar of pleasing people, and of 
pleasing them sufficiently to win their 
approval. Not getting the affection 
from his parents—or not believing in 
its reality, which has the same effect 
on his mind as depriyation—he seeks 
a love-substitute from other people. 
The schoolboy longs for the approval 
of the schoolmaster whom he has put 
on a pedestal, the schoolgirl has a 
“pash” (grande passion) on a mistress ; 
with varying degrees of sycophancy, 
the employee seeks to win the praise 
of the employer, and failure to win 
praise has a desolating effect out of all 
proportion to its value, reducing the 
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“patient”—for so he must be called— 
to depression and exaggerated despair. 
The child deeply loved at home, even 
though teased or punished, even 
though poor and hungry, seems to 
have such a deep, emotional satisfac- 
tion that he does not need to strive so 
pathetically for appreciation outside, 
nor is he made so miserable if it be 
withheld. 


It seems clear that not only neurosis 
but some of the great achievements in 
all walks of life could be traced to the 
deprivation of love. The records of 
fame could fruitfully be searched, | 
believe, for cases in which children, 
deprived of love, have grown up and 
married, and even marriage has been a 
disappointment. Physically, mentally, 
or spiritually they have remained 
starved of love. Still seeking love, men 
and women have thrown themselves 
into work, and, consciously believing 
themselves to be working for the 
work’s sake, their unconscious motive 
has been to win fame. The applause 
of the crowd, the goodwill of the pub- 
lic, the publicity of the press, are love- 
substitutes and the very wine of life to 
their: thirsty souls. The sad thing is 
that they remain substitutes ; wine, not 
food ; intoxicating but not building up 
and integrating personality. Many 
school-prizes do not make up to a boy 
for the fact that his mother does not 
really love him, and when, having 
grown up and married a frigid woman, 
he lectures, preaches, sings to or acts 
before, audiences which clap him to 
the echo, his heart remains unsatisfied, 
though the adulation of the public is 
better than nothing. The delirious ap- 
proval of the whole community does 
not give to the ego what one loving 
woman could give, and the love- 
famished celebrity goes on his way, 
forever seeking, but forever hungry, 
though his hunger has given him fame 
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and given the community a service 
which it might never have had if he 
had had real love. 


2. He may develop a reaction charac- 
ter-trait. Its meaning is seen in an 
actual case. The patient, a woman now 
in the fifties, was the first-born child 
of Mr. and Mrs. X. There was some 
disappointment that she was not a boy, 
and this the patient clearly apprehend- 
ed from an early age. With her father 
she was a great favourite, but from the 
first she had very little belief in her 
mother’s love. When the patient was 
six years of age, she was sent to 
boarding-school and her parents went 
to China. Life at boarding-school was 
hard. In those days canings were fre- 
quent. All letters were censored. The 
patient remembers having to re-write 
her letters to China, so as to make her 
parents believe she was happy. The 
school-mistress was neurotic and sadis- 
tic. At times—while the parents were 
on furlough in England, for instance 
—the patient was spoilt at school. But 
for long periods she was most harshly 
treated and caned unmercifully on the 
naked body for the most trivial faults. 


By the time her parents returned to 
England to live, they had had a second 
child, a much desired son. Eagerly the 
patient awaited her parents coming to 
fetch her home to live with them. How 
desperately she longed for a mother! 
But when the great day came, the 
mother, who admittedly had lived 
without her first child for six years, 
said to her, “Why, I’d almost forgot- 
ten I’d got you.” It was a fatal re- 
mark to make. And its implications 
were lived up to. It was always the son 
who was praised, and she who was 
blamed. The former was “‘the light of 
his mother’s eyes,” and “Mummy’s 
good little boy.” 
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HE PATIENT still vividly re- 


members how her niother used to 
read to the two children on Sunday 
evenings. The mother always had her 
right arm round the younger child. 
With her left hand she held her book. 
The girl felt excluded, left out of the 
symbolised love-relation of the em- 
bracing arm. So, in her own words, 
she “played up.” The puzzled mother 
wondered why her son enjoyed Bible 
stories while her daughter hated them. 
But what the girl hated was the situa- 
tion in which, rightly or wrongly, she 
felt deprived of love. Again, the 
younger child was invited to say his 
prayers at his mother’s knee. The girl 
said hers alone. She still remembers a 
score of incidents in which she felt 
unloved. 

The patient might have become syco- 
phantic, or found ways of pleasing her 
mother, or, in other ways, pleaded for 
love, but she was not that kind of per- 
son. She developed a reaction char- 
acter-trait which could be described 
thus: In her heart she said, “All right, 
if you won’t give me love, you can 
keep it. I know now that I can’t depend 
on love, but I’ll show that I can do 
without it.” So, the patient developed 
an exaggerated independence. No one 
but her father who truly loved her 
could ever do anything for her. She 
shook them off, unwilling to be put 
under an obligation to them. “I can 
look after myself, I don’t need you and 
I don’t believe in your affection,” was 
the kind of hard, exterior attitude to all 
others who would sincerely have loved 
her and appreciated her. 


Of course, the hunger for love was 
not thus eradicated. It was repressed 
into the unconscious, and showed: its 
activity there by the aggressive, nega- 
tivistic, and hysterical symptoms 
thrown up into consciousness by the 
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repressed complex. She formed a pat- 
tern of reaction of “playing up,” and 
frequently, if ever she felt unloved or 
excluded, whatever the facts were, she 
broke out into hysterical fits of temper 
and passionate storms of weeping. 
When she was overtired and the re- 
pressing force was thus diminshed, the 
repressed hunger for love broke out of 
its restraints and made its protest in 
the familiar symptoms of hysteria. 

One of the patient’s symptoms was 
a fierce jealousy. Jealousy is made up 
of two ingredients: the desire to be 
loved and the fear that love will be 
withheld. Often the measure of the 
jealousy is the measure both of the 
desire for love and the fear of its being 
withheld. People who have always been 
loved are not usually jealous because 
they are not afraid of losing love. The 
patient whose case I have given fully, 
because it so clearly illustrates this 
part of my argument, was jealous al- 
most until her recent death, because the 
fear of the return of misery, consequent 
on thinking that she was not really 
loved, had so strongly implanted itself. 

Secondly, she developed not only 
jealousy, but what might be called the 
“martyr-complex.” She really sought 
ways of being “miserable” because 
then, perchance, others would sym- 
pathize with, or pity her. And pity and 
sympathy are love-substitutes, but, of 
course, they have to be called out by 
misery. A happy, healthy person, with 
no hardships, calls out no pity or sym- 
pathy. Although wealthy, moderately 
healthy and without a need in the 
world, she could always recite some 
story of mishap, inconvenience, ill- 
health or grievance, which would draw 
pity from spectators. 

Thirdly, she would develop a self- 
immolation to an almost unbelievable 
degree. She would work from morning 
till night, and though tired out would 


February 


never rest. Rest calls forth no pity. 
Overwork does. (“Nervous break- 
down” due to overwork should be ex- 
amined. People often overwork because 
they are both unhappy at home and 
ambitious. They are driven on in their 
ambition by the desire for praise, and 
they desire praise because it is a sub- 
stitute for the love which is denied 
them at home. But love, not leisure, 
would prove to be the cure.) 

At all costs, she must get love or one 
of its many substitutes. Of course, she 
did not wistfully ask for love. Love 
had deceived her, so she would never 
try it or trust it again. But by fierce 
self-persecution, in martyrdom or im- 
molations, she would seek its substi- 
tutes. People truly loved her. But she 
rarely believed them or that their love 
was genuine and for her own sake. She 
insisted that it was for some other rea- 
son! This is the genuine reaction-char- 
acter-trait. 

Others who have repressed their 
hunger for love, develop hostility, cyni- 
cism or an icy and affected indifference 
in regard to any friendly approach from 
others. They suspect that “there is a 
catch in it somewhere,” if anyone 
shows them goodwill. They suspect the 
motive of any who shows them kind- 
ness. It is not quite fair to blame them. 
They are sick in soul and mind. At 
some early crisis or series of demand- 
ing occasions, love failed them when 
they needed it most. Unaware that 
every human being needs appreciation 
for the health of his mind, as- he 
needs food for the health of his 
body, they tell themselves that they 
will do without love, love having 
let them down. They refuse it even 
when it is sincerely offered, and if 
they are surprised into receiving it— 
as, for instance, if during illness some- 
one brings them flowers or fruit—they 
either suspect the motive of the donor, 
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or else their eyes fill with tears as if, 
from afar, they were wistfully gazing 
into some paradise forbidden to them, 
however normal and natural for others. 

Frequently there is a neurotic desire 
to hurt manifested in people deprived 
of love. They not only revel in their 
own misery, but take a delight in mak- 
ing other people responsible for it. 
“T’ve been sitting in an awful draught 
since you left the door open.” “I 
couldn’t get a decent bath because you 
had used all the hot water.” “I had a 
terribly wakeful night because you 
wakened me shutting your door and I 
could not get off again for hours.” It 
is the emphasis on the “you did it” 
that marks the neurotic desire to hurt. 
“IT am miserable and I have the right 
to claim sympathy from you because 
you made me miserable.” This attitude 
lies behind the morbid and petulant de- 
sire to get sympathy or pity or con- 
sideration because real love is thought 
to be withdrawn or refused. 


N MANY marriages we see a 

woman developing this kind of 
querulous self-martyrdom, and we can 
then assume that love—the real thing— 
between husband and wife, is dead. It 
may be that they keep together for the 
sake of the family, or of convention, 
but one or both of them becomes neu- 
rotic through the deprivation of love. 

Our theme in this book is relative 
to illness rather than crime, but it may 
be pointed out that many criminals are 
manufactured from frustrated person- 
alities deprived of love, and, in hostile 
reaction to the society that cheated 
them, they act in anti-social ways. One 
twenty-three-year-old criminal was re- 
cently “analysed,” and it was found 
that he had a sadistic father against 
whom his mother was too weak to pro- 
tect him. The boy grew up to believe 
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that no one wanted him, that all men 
were against him, and, in his hostile 
reaction, he believed that only at the 
point of a gun could he wrest anything 
for himself. He became a useful citizen 
through loving care and an adjusted 
view of life, reached as much through 
the doctor’s character as his treatment. 
At last the patient found someone who 
showed goodwill and who believed in 
him. 

Short of crime, it must often be true 
that the selfish, ruthless men of busi- 
ness and the ambitious seekers for 
power who will tread on anyone to 
mount higher are disease-spots in the 
social body, and, individually regarded, 
are patients needing treatment. They 
are hostile to humanity in general be- 
cause their parents never loved them, 
or loved them only on condition that 
they lived up to their parents’ de- 
mands; demands, probably, based on 
their parents’ exaggerated super-egos. 
Hungry for security which love would 
have provided, they seek to exploit 
ruthlessly an unloving world in order 
to obtain love-substitutes in terms of 
wealth and power. 

It is perhaps unnecessary to add that 
sexual immorality is often due to this 
deprivation of real love. A man fails 
to find it in his wife. Another woman 
is hungry for love, and although she 
may know that she is loved only for 
her physical charms, even that, plus a 
“good time” and some money and 
food, may seem better than nothing, 
and is some kind of substitute for the 
real thing. Both man and girl may get 
only a substitute, but if real love is 
denied and a substitute ready to hand, 
it is easy to see why such a2 substitute 
as illicit gratification is resorted to. 
Neither party is a monster of wicked- 
ness. Both could be made both moral 
and content if they were truly loved. 
Don Juan himself tried to disguise, by 
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his many conquests, the fact that no- 
where did he find a satisfying love. 
Real love would have ended his quest 
and his “immorality.” 

3. The patient deprived of love may 
develop illness. This may be a psycho- 
neurosis, the symptoms of which are 
limited—as far as the ordinary ob- 
server can ascertain—to abnormal 
emotional reactions or behaviour-char- 
acteristics. But bodily illness may also 
develop, and we may have conversion- 
hysteria or forms of psychosomatic 
illness. The “pain” in the mind is “con- 
verted” into a pain in the body, for in 
this form it is easier to bear. 


The unconscious motivation is two- 
fold. First, there is the quest of love 
which unconsciously is expressed by 
an illness which the conscious mind 
dislikes (“I really want to be well’), 
but which the unconscious—the far 
more potent part of the mind—desires. 
Unconsciously the patient is saying, 
“Now, you must give me love because 
I am ill.” 


Second, the form the illness takes is 
determined partly (a) by any consti- 
tutional weakness, (b) by a symptom 
which is a kind of acted parable of the 
desire of the patient to escape a terrify- 
ing situation (as in a case I saw the 
other day in a London bus, in which a 
man with a tic suddenly swung his 
body and ducked his head as if to avoid 
a falling beam), or (c) by a disability 
which saves at once the “face” of the 
patient and a dreaded situation (as in 
another case where a patient was ter- 
rified that he would, in his sleep or in 
his cups, confess a crime, and who 
thereupon became dumb). 


If one knows beforehand the consti- 
tutional weakness of a patient and also 
the nature and cause of the neurosis, 
one can almost prophesy the bodily 
symptom which the unconscious mind 
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will choose. For instance, if a patient 
has a constitutional tendency towards 
dermatitis and a powerful, repressed 
guilt complex, we should expect him 
to develop some kind of skin affection. 
A “stained mind,” which a guilty per- 
son has, seems readily to become trans- 
lated into a “stained body” through 
skin disease. In saying this, I would 
add that, of course, it would be grossly 
unfair and inaccurate to suppose that 
every patient suffering from skin di- 
sease was, for that reason, repressing 
some guilty secret. The skin is that 
organ of the body which, more than 
any other, has literally to face the outer 
world. Those who feel that they can 
no longer “face the world” sometimes 
develop skin disease. 

The deprivation of love is the-main 
causal factor behind many apparently 
physical illnesses, some simple and 
some complex. 

Here is a simple one that took place 
the other day in a London office. 

Miss A. frequently fell into floods of 
tears when taking down letters, and 
then one day fainted and was taken 
home in a car, unable to walk. She 
went as a voluntary patient to a mental 
hospital, and in a few weeks was com- 
pletely cured. The analyst said that 
she had been jilted (—deprived of 
love). The thought of being unwanted 
and unloved made her desperate for 
love and sympathy. In that few knew 
of her affairs, few gave her sympathy. 
Then the mechanism began to work, 
“Tf I were ill, I should get sympathy.” 
This idea was unconscious, but the ef- 
fect of the unconscious mind on the 
body is enormous. Quite easily symp- 
toms can be produced which evoke 
sympathy. When analysis brought 
these unconscious mechanisms to. con- 
sciousness, the situation was courag- 
eously faced and the “illness” disap- 
peared. 
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John B. was the “middle child.” His 
older brother was “wanted” by both 
parents. His sister, seven years 
younger, though “an accident,” was 
the pet, almost a kind of mascot, and 
very attractive and pretty. John’s 
father was a very busy professional 
man; his mother a popular society 
woman. John felt unwanted. He could 
not do anything right. 

When I met him, John was twenty- 
three, tall and handsome, a good stu- 
dent at the University. When we talked 
(he had come to discuss joining the 
church), John said that whenever he 
got tired or over-wrought, he had such 
a severe pain in his right arm that he 
could not write, and to lift his arm to 
brush his hair was an agony. 

He lay on a couch quietly letting his 
mind run back to childhood. Sudden- 
ly, with great emotion, he recalled the 
following incident which happened 
when he was a little boy. He had been 
riding his pony when he was thrown 
violently to the ground. He hurt his 
arm, and went into the house crying 
bitterly. His father turned him away 
with a rough, “Don’t be such a cry- 
baby! Boys don’t cry! You should be 
ashamed of yourself.” He went to his 
mother, but she was just going out to 
an afternoon bridge party. She 
“couldn’t be bothered just then.” Poor 
John went about miserably for the rest 
of the day. He was really in very great 
pain as well as deprived of love, and 
was miserable in mind and body. 

At last his mother came to put him 
to bed. It was then found that his arm 
was brodken. His father was fetched, 
and was more solicitous and kind than 
John ever remembered before or since. 
The doctor made a great deal of him. 
His older brother, who was a god to 
him, praised his pluck, and even his 
pretty little sister was given a place 
back-stage, at least for one act in the 
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drama of the home. John had all the 
limelight and the centre of the stage. 
For a few delicious days he was really 
loved. The sling round his neck in 
which his arm rested was only given 
up very reluctantly. It was a symbol. 
He wore it as proudly as a girl wears 
an engagement ring, and for the same 
reason. It was a symbol that someone 
loved him. When it was discarded, 
John slowly relapsed to the earlier 
place of the unloved and unnoticed boy. 


Now, six feet high and of fine phy- 
sique, he does sometimes get tired and 
depressed, and could do with some af- 
fection and love. He is exceedingly 
shy. Little wonder. He doesn’t “get 
about” much, nor is he fond of the 
dance-hall or the tennis club. When he 
is tired and depressed his “uncon- 
scious” whispers to him: “When you 
had a pain in your arm, you got love. 
Try having a pain in your arm!” Pain 
is an easy thing for the unconscious to 
arrange. So he has a pain, and here and 
there people sympathise. 

But now he has “seen through” the 
unconscious mechanism and faced the 
situation on the conscious levels of the 
mind. Courage has come to his aid. 
The underground desire for love at 
whatever cost of pain has given way 
before understanding and the facing 
of reality. The pain has gone. The bluff 
has been called. 


S RELIGION necessary to the cure 

of cases of neurotic illness caused 
through the deprivation of love? The 
answer must be that it is not always 
necessary. 

The first stage of treatment must be 
analytical. So long as factors causing 
neurosis function in the unconscious, 
religion, as generally understood, is not 
the greatest help that can be given. A 
religious conversion might avail, but a 
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religious conversion, attended by emo- 
tional abreaction and catharsis, cannot 
be engineered. ©f course, if a person of 
Christ’s dynamic spiritual energy and 
power were operating, an entirely differ- 
ent conclusion might be reached. An at- 
tack on any kind of disease, physical or 
mental, made by a Divine Spirit through 
a human spirit which believed on Him, 
might well be regarded as the maxi- 
mum help conceivable. 


It certainly cannot be claimed that 
in religion alone is cure to be found, 
for if, for example, during treatment 
the patient fell deeply in love, it might 
well be that all further treatment would 
be speedily proved unnecessary. Fur- 
ther, many medical psychologists who 
scorn religion have cured patients suf- 
fering from neuroses caused by the 
deprivation of love. .When a patient 
discovers that his illness of mind and 
body runs back to a deprivation of love 
on the part of a parent, he may well 
find liberty and health by arguing with 
himself thus: “Very good, what if | 
were unwanted? I am free now from 
my parents. Others, who bulk now 
much more largely in my life, will give 
me love in the sense of goodwill. I will 
no longer be held by the dead hand of 
the past. Now I know where the chain 
is that held me in bondage, I will snap 
it at once.” Cure of symptom often 
follows such a decision. 


When this has been said, however, 
I would go on to add that the Christian 
religion, properly applied, in the broad- 
est sense and freed from sectarian bias, 
can, when analysis has been done, most 
powerfully aid the subsequent process 
of integration. 


It is not enough to explain to the pa- 
tient: “You are suffering because, in 
childhood you were not truly loved. 
During analysis you have become con- 
scious that, because your mother did 
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not really love you, you hated her. 
You repressed both your hatred and 
aggression against her and your own 
resentment. Now you have recognized 
these factors, you must find your re- 
lease in the realisation that you are 
loved by God.” 


This will not do, because the love of 
God, at that stage, is an idea and not 
an experience. If it is an idea emotion- 
ally realised, that is better. But love, 
even the love of God, is only mediated 
through persons. 


In an ideal church there exists a cen- 
tral group of people, with a warm ex- 
perience of God in their own hearts 
and a capacity and willingness to re- 
ceive a person into such a real fellow- 
ship that the love of God is mediated 
through loving persons to the patient. 

It has become the practice of some 
of the medical psychotherapists who 
help me at the City Temple to intro- 
duce suitable patients to our Fellow- 
ship Groups. This is not done from the 
religious motive only, but from the 
psychotherapeutic motive. And again 
and again I have watched cases of neu- 
rosis, getting, on the one hand, sound 
treatment, and on the other, love 
through fellowship, breaking out of 
the prison of their morbid introspec- 
tion and fears, and finding new life, 
new joy and new peace. Group-therapy 
is meeting with success under various 
conditions. I am sure that a group, 
meeting for Christian fellowship, dis- 
cussion and prayer, has a very high 
therapeutic value. 


Surely, here is a situation in which 
psychology needs the help of religion 
for complete success with many pa- 
tients. “Most people,” said Dr. 


Geoffrey Evans in his presidential ad- 
dress to the Medical Section of the 
Royal Society of Medicine, “require a 
constant supply of appreciation for 
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their mental health and happiness.” If 
they cannot get it at home, the Church 
should help at this point. Here is a 
point at which the minister of religion 
and the psychotherapist can co-operate. 
Surely, here also is the kind of thing 
every church should exist to do. The 
Church is criticised because “old 
maids” attend in large numbers. But is 
there any disgrace in this? I shall dis- 
cuss later whether religion is itself a 
neurosis. True ‘Christianity, I hold, is 
not. But even if it were, even if the 
fellowship of the Church were the 
exchange of one neurosis for another, 
inasmuch as the Church’s teaching is 
neuroticised, it is at least an improve- 
ment to make a change. It breaks the 
loneliness of many lives, and it offers a 
love-substitue which is more satisfac- 
tory than most. 

“Love,” said Rauschenbusch, “is 
the energy of a steadfast will bent on 
fellowship.” At its best, the Christian 
fellowship of loving people mediates 
the love of God through persons, calls 
for self-sacrificing service to the needy 
for love’s sake and in co-operation with 
other lovers of Jesus Christ. It is better 
than keeping a lapdog, or developing 
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a whining self-pity, or a hostile, cyni- 
cal character-reaction-trait, or an ill- 
ness designed to attract sympathy. 


I have known cases in which the 
cause of illness was traced rather to a 
sense of deprivation of “social love,” 
if the expression be allowed. One pa- 
tient felt a misfit in society and dreaded 
going into any kind of company at all. 
She was cured when her instructed in- 
sight realised this and when she was 
introduced to a Christian fellowship 
where “everybody loved everybody.” 
There is such a thing as the complete 
cure of neurosis, or other psychogenic 
illness, through the loving community. 
The Church should be just that. 

Short of happy marriage—which 
itself can be ruined if love only runs 
out to the beloved—there is no more 
integrating factor in personality, more 
powerful or more socially valuable, 
than a sense of the love of God, flow- 
ing into human hearts, both directly 
from Him and through His other 
lovers in the fellowship of the Church, 
and then out to the starved lives of 
others whom men come to love for His 
sake and whom they seek to serve in 
His name. 





Man 


[‘ is one of the most common and generally accepted superstitions to attribute 
some particular leading quality to every man—to say of him that he is kind, 
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wicked, wise, foolish, energetic or dull. This is wrong. We may say of a 
man that he is more frequently kind than cruel, wise than foolish, energetic 
than apathetic, or vice versa—but it could never be true to say of one man 
that he is kind and wise, and of another that he is wicked or foolish. Yet this 
is our method of classifying mankind, and a very false method it is. Men are 
like rivers. The water is alike in all of them; but every river is narrow in 
some places and wide in others; here swift and there sluggish, here clear and 
there turbid; cold in winter and warm in summer. The same may be said of 
men. Every man bears within himself the germs of every human quality, dis- 
playing all in turn; and a man can often seem unlike himself—yet he still 
remains the same man. —Lro To rstoy. 
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Emotional Factors of Accident Proneness 


There Is Much Evidence That Emotional Factors Within the 


Victim Contribute to the Evolution of an Accident 


BY HENRY H. BREWSTER 


Director of the Psychiatric Out-Patient 
Clinic, Massachusetts General Hospital 





CCIDENT proneness has been a 
subject of study by psychiatrists. 

In the course of treating a psychiatric 
patient, it is sometimes possible to see 
the emotional factors which precede 
and follow an individual accident. From 
such a source, Menninger, Dunbar, and 
others have gained an insight into the 
emotional precursors of certain acci- 
dents and have been able to draw in- 
ferences about the occurrence of acci- 
dents in general. These insights have 
paved the way for psychiatric surveys 
of certain groups in the population, 
such as Tillmann and Hobbs made of 
the accident-prone automobile driver. 
By definition, an accident refers to 
an event in which a person without 
expectation or foresight does bodily 
harm to himself or another person. 
Karl Menninger describes a personal 
experience. He found himself seated at 
a dinner party beside a lady for whom 
he had a profound dislike. He was 
making every effort to disguise this 
feeling when, by a sudden awkward 


movement, he tipped a glass of water 
over her dress and into her lap. While 
such an act bears no conscious intent, 
it evidently has served a deeper, hidden 
purpose. The dislike for the lady which 
he had so carefully suppressed by a 
conscious effort, he expressed clearly 
by an act of which he was not aware. 
The definition of an accident already 
given will not need to be changed if 
it is understood that though an acci- 
dent is not consciously premeditated, 
it may well prove to be unconsciously 
purposive, 

In other accidents, a person inflicts 
damage not upon another person, but 
upon himself. A boy of six was play- 
ing in a yard with a group of neighbors 
his age. Suddenly, he hit a little girl 
and pulled her off her bicycle so that 
she fell and scratched her nose. His 
mother, who was watching, reprimand- 
ed the boy, slapped his hand, and told 
him to go to his room. The boy ran 
to his room, shouting epithets at the 
punishing mother. But, at the top of 
the staircase, he tripped and fell on his 
nose. Then the epithets stopped and he 
burst into tears. At first, he had been 
angry at the little girl and hurt her; 
for this, he’ was punished by his 
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mother. Then he was angry at his 
mother; for this, he was punished by 
an unintentional act in which he ac- 
cidentally hurt himself—and in such 
a way as to injure the same part of his 
body as had the little girl. 

In certain cases of neurosis, there is 
an excessive fear of being mutilated 
which a person expresses in many ways 
of which he is not conscious. A twenty- 
five year old man went to the hospital 
to have a circumcision. After the op- 
eration, he grew quite restless and 
anxious. During his subsequent con- 
valescence at home, he had climbed a 
ladder to do some painting when sud- 
denly he fell and fractured his left 
hand. While the hand was being 
treated, he became so depressed as to 
require the help of a psychiatrist. In 
the course of psychotherapy, he stated 
that before the circumcision, he had 
had the habit of masturbating, of which 
he was ashamed. He had regarded the 
need for circumcision as a fateful pun- 
ishment for the sexual habit he had 
practiced. Then he realized that the 
left hand which he had fractured ac- 
cidentally was the hand with which he 
used to masturbate. He then could 
recognize that both the accident of 
fracturing his hand and the circumcis- 
ion had served a purpose, of which he 
had been unaware, to punish the of- 
fending agents of his masturbation. 


REUD describes a comparable ex- 

ample of a young woman, who, 
during psychoanalysis, reported that 
by an awkward movement she had cut 
the skin of one of her fingers. It turned 
out that the finger was the one upon 
which the wedding ring was worn and 
the accident occurred on the day of her 
wedding anniversary. At the same 
time, she reported a dream which re- 
ferred to the awkwardness of her hus- 
band, 
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There are instances, especially in 
certain neuroses, where individuals 
harboring extremely aggressive feel- 
ings may become the victims of the 
most alarming accidents. In Freud’s 
case history of Dora, there is an ex- 
ample. A former lover of Dora one day 
met her on the street. Bewildered at 
the sight of Dora, who had been the 
cause of disappointment in the past, he 
was knocked down by a car. In the 
Psychopathology of Everyday Life, 
Brill gives an example in which a seri- 
ous mistake was related to unconscious 
feelings of resentment. A physician re- 
ceived a telegram stating that his uncle 
was dying. Despite troubles in his own 
family, he traveled a great distance to 
his uncle’s. The local physician inform- 
ed him that it was only a matter of a 
day or two before his uncle would die. 
Because he believed that his uncle was 
being properly treated by the local 
physician, he refused to participate in 
the treatment of his uncle. One night, 
however, he did take his uncle’s pulse 
and decided to give him a hypodermic 
injection without waiting for the local 
physician. His uncle promptly grew 
worse and died within a few hours. 
Wondering about the strange nature of 
his uncle’s death, he discovered that 
he had given his uncle the wrong medi- 
cine in the hypodermic. Subsequently, 
upon reflection, the physician realized 
that he had been impatient to get home 
to a sick child and that he had had a 
long-standing resentment for his uncle. 


By contrast to the examples already 
given, in which there had been an un- 
seen predisposition for an accident, at- 
tention should be drawn to certain in- 
dividuals who anticipate an accident 
which doesn’t occur. I refer to those 
persons with phobic fears of knives or 
scissors, who believe they may harm 
someone, The mother of a two-year- 
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old girl complained that she was afraid 
that she might harm her daughter. 
She could not understand the reason 
for this feeling, especially since she 
was so fond of the child. In the course 
of treatment, it was possible to trace 
the hidden meaning of this fear. Her 
childhood notion was that she had 
once been a little boy who, by some 
harm, had been changed into a little 
girl. Finding she had a daughter, the 
mother developed the satne fears about 
the little girl as she had had for herself 
in her own childhood. The fear that she 
might harm her daughter did not have 
the danger of being executed by the 
mother. Instead, it had the meaning: 
“T do not want to see that I have a little 
girl (7.e., a boy who, by physical harm, 
has been changed into a girl) because 
it will remind me of my childhood fears 
that I was harmed.” 


N STUDIES of the epidemiology 

of home accidents, Gordon has noted 
that factors within the host play as im- 
portant a role as the environment or 
as the agents directly concerned. The 
foregoing examples attest to factors 
within the host. Studies of industrial 
accidents have demonstrated that a 
small percentage of employees are re- 
sponsible for a large percentage of the 
accidents in a given industry. In the 
group of drivers studied by Tillmann 
and Hobbs, for example, 10% of the 
drivers accounted for 25% of the ac- 
cidents and the same group continued 
to be high accident individuals over a 
long period of time. The accident-prone 
driver was found to have a personality 
pattern differing characteristically 
from the low-accident driver. 


Dunbar has made an extensive psy- 
chiatric study of a group of hospital 
patients with fractures (i.e. victims of 
accidents) and compared them to 
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groups having other diseases. This 
group has distinctive features, evident 
in psychiatric analysis, but by no 
means apparent to casual observation. 
While the incidence of previous illness 
was low, the group with fracture had 
an extraordinarily high record of previ- 
ous accidents. More than half of the 
fracture patients had had three or 
more accidents. Some patients were 
inclined to injure the same part of the 
body; e.g., a man first fractured his 
left wrist, later his left index finger, 
later his left elbow. Some patients 
favored an accident of a certain type; 
e.g., a woman had incurred fractures 
three times while riding in a motor- 
cycle, once in an automobile. Con- 
spicuous in the fracture group was the 
history of a strict parent and an atti- 
tude of irresponsibility toward the pa- 
rents and the marital partner. Most of 
the group had avoided marriage or, if 
married, avoided having children. 
There was a high incidence of neurotic 
traits in early life. In the personality 
of the fracture patient appeared an 
excessively strong desire for independ- 
ence and a resistance to authority, a 
demand for immediate concrete ex- 
perience rather than long-term goals, 
and an impetuosity exemplified by ir- 
regular work records. 


By scrutinizing the events which 
preceded an_ individual’s accident, 
Dunbar found that the accident had 
often occurred at a time when a certain 
character conflict was reactivated. 


A married man, who had lost his job, 
was on his way to apply for another 
when he slipped and fractured his leg. 
He had been especially dreading the 
prospect of failing to get a new job lest 
his wife scold him. 


A single man fractured his back on 
Sunday morning while working. It had 
made him mad to have to work on Sun- 








1S 


pe 
th 


alr 
an 


rec 
dri 
vic 








ch 
it, 
ad 


‘in 


1952 





day, but he didn’t feel he could refuse 
this request of his boss. 


In these and other clinical examples 
can be noted the common worry con- 
cerning persons in authority; ¢.g., the 
scolding wife, the demanding boss. 

Thus, the accident-prone individual, 
exemplified by Dunbar in the fracture 
patient, bears many resemblances to 
the little boy who, after receiving a 
reprimand, got mad at his mother and 
subsequently punished himself by trip- 
ping on the stair and falling on his 
nose.- Such an individual struggles 
against the restraining influences of 
authoritative persons. He must gratify 
his needs in immediate goals and avoid 
the constraint of mature responsibility. 
When he is thwarted, and he is easily 
so, he will have to do something quick- 
ly to control his feelings. Otherwise, 
the anger and guilt of which he is not 
conscious will be expressed in the im- 
pulse to punish himself by bodily 
harm, 


HILE this delineation of the 

accident-prone individual has 
been compared to the character of a 
six-year-old child, it also bears certain 
resemblances to that of a psychopathic 
personality,’ Dunbar has observed that 
a number of delinquents are included 
among the fracture patients. Tillmann 
and Hobbs, too, noticed the impressive 
police record and the conspicuous court 
record of the accident-prone automobile 
driver] Finally, there are certain indi- 
viduals who are instinctually driven 
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from accident to accident, apparently 
never successful in satisfying an insat- 
iable inner need for punishment. 

In the psychiatric study of the indi- 
vidual who has had an accident, and 
the individuals prone to repeated acci- 
dents, there is much evidence that 
emotional factors within the victim 


contribute to the evolution of an acci-~ 


dent. These factors are not known to 
the victim, being repressed, and, there- 
fore, the accident may appear to the 
casual observer to have been the result 
of chance. The psychiatric analysis of 
certain patients has demonstrated that 
the accident may have a specific sym- 
bolic meaning for the individual and 
that the given accident may, in turn, 
be characteristic for the type of person- 
ality, or the type of neurosis, of the 
victim. Thus, the accident is purposive 
and not aimless. 

The psychiatric study of accident- 
prone individuals substantiates the im- 
pression that unseen emotional factors 
are uniform precursors to the accident, 
and adduces evidence that the high- 
accident individual has a distinctive 
character pattern which is a causative 
factor in the accident. 

It should be pointed out that the 
clinical, psychiatric evidence referred 
to in this paper, small in quantity com- 
pared to the many observations made 
by those interested in reducing the 
rates of accidents, is in no way meant 
to detract from the vast work of safety 
engineers who have succeeded in re- 
ducing the dangers which exist in the 
environment. 





Religion and Psychology 


ELIGIONS, in my opinion, with all which they are and assert, are so 
near to the human soul that psychology least of all can afford to overlook 


them.—C. G. June. 
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Drug Addiction and the Pastor 


The Problems of the Beginnings of Narcotic Drug 


Addiction Are Largely the Problems of Adolescence 


BY ARMEN D. JORJORIAN 


Protestant Chaplain of the Penitentiary 
of the City of New York 





The problem of drug addiction has, within 
recent months, received a great deal of no- 
toriety in the newspapers. While most of 
the newspaper material seems to indicate 
that the problem is confined to under-privi- 
leged areas in large urban communities, here 
and there there are indications that drug ad- 
diction was but another escape mechanism 
resorted to by anxious individuals irrespec- 
tive of their station in life. Thus, in a single 
newspaper issue the other day, appeared a 
report of an addict who was a high admin- 
istrative officer of a large university, and 
another report of addiction on the part of 
an outstanding personality in the theater. 
From communications which we have re- 
ceived from our readers it was obvious that 
parish ministers, too, were concerned with 
this problem and wanted to know more 
about it. While the problem of drug addic- 
tion in itself may not be of major concern 
to the average minister, it is one of those 
areas of human disturbance with which we 
feel he ought to be acquainted. It was of 
particular interest to us to find that a num- 
ber of ministers have been working in this 
field all through the country and are making 
a significant contribution to both the under- 
standing and the treatment of this difficult 
problem. Chaplain Armen Jorjorian is one 
such person. We believe that the uniqueness 


of his article as well as his work lies in the 
fact that in his attempt to understand the 
problem of drug addiction he has not been 
content with the usual generalizations about 
the problem under discussion, but has in- 
stead attempted to locate the specific fac- 
tors in the drug addict which are responsible 
for his choice of drug addiction as a particu- 
lar method of solving his problems. We 
hope to publish another article by another 
minister working in this field in an early 
issue if we hear from our readers that this 
area ts sufficiently important and interesting 
to them.—Ed. 


URING the past year there has 

been a growing concern over the 
problem of narcotic drug addiction. In 
major cities all over the land private 
spokesmen and public officials alike 
have deplored what seemed to them a 
hideous, uncontrollable, and ever-in- 
creasing problem, which apparently 
reached alarmingly widespread propor- 
tions overnight. 

Although there are no reliable fig- 
ures as to the incidence of drug addic- 
tion, various widely publicized guesses 
have been made indicating that the 
problem is not only widespread but 
also acute. 

Unfortunately, these figures do not 
even begin to tell the whole story, not 
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only because they are largely unrelia- 
ble, but also because they do not give 
a picture of the type of drug being 
used. New York City District Attorney 
Frank S. Hogan has said: “. . . The 
evils of narcotics must be measured not 
only by the number of users, but also 
by the kind of drugs used. In 1949, 
the most popular narcotic was mari- 
juana, while, in 1951, it was the dev- 
astating and enslaving heroin.” And, 
of course, any statistics on the subject 
must of necessity miss the point. Dr. 
Lois Higgins, director of the Illinois 
Crime Prevention Bureau, reminds us: 
“Tt is not enough to talk of cold statis- 
tics concerning addiction. Those sta- 
tistics, terrifying though they are, must 
be translated back into the pitiful little 
flesh-and-blood humans they repre- 
sent.” 


What has seemed to me most dis- 
heartening in the public’s growing con- 
cern over the problem of narcotic drug 
addiction, and particularly its ever in- 
creasing incidence among youth, has 
been the development, usually by other- 
wise responsible people, of uninformed, 
inadequate, and even grotesque ideas 
about addiction, how and why it oc- 
curs, and how to deal with it. 


There are those who have contended 
that the addict is a monster—some 
kind of moral throw-back for whom 
any hope of redemption is utterly out 
of the question. A judge who is now 
concerned exclusively with drug of- 
fenders is quoted to have said in open 
court and with no qualifications that 
a dope (sic) addict is an incorrigible 
liar. A federal official takes an equally 
hopeless view of the addict’s chances 
for reformation when he says: “We 
can do nothing about the confirmed 
addict. We send him to a hospital, and 
after he comes out, he goes right back 
to dope .. .. After a year’s addiction, 
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they can’t be cured. Very few are ever 
reformed. They’re weak, and have no 
self-control.” 


NOTHER inadequate yet persist- 
ent theory is the view that an 
addict is merely the victim of his en- 
vironment, and that the problem’s 
solution lies in removing the addict 
from a bad one. to a good one. No one 
with a social conscience can possibly 
hold a brief for slums, inadequate hous- 
ing, insufficient playgrounds, and hap- 
hazard schools ; and yet, we have learn- 
ed that model suburban communities 
with all of their material advantages 
have not been free from the curse of 
addiction. I number athong members 
of my congregation addicts who have 
come from all types of environment, 
and from all social and economic class- 
es. And, if any distinction along edu- 
cational lines can be drawn, it must 
be admitted that the better educated 
have been more prone than the under- 
educated to long term addiction. 


Then, there is the view that drug 
addiction is limited to certain racial or 
cultural groups—that it is a significant 
problem only for the Negroes or 
Puerto Ricans or Mongolians. But it 
is only in proportion as these people 
are oppressed that any greater inci- 
dence of drug addiction and other social 
deviation is seen among them. Hence, 
this line of reasoning does not give us 
any particular insight into the drug 
problem. Besides representing all class- 
es, addicts come from all types of racial 
and cultural backgrounds. Addicts are 
white and “100% American” as well 
as colored or foreign. 


Perhaps the view of the addiction 
problem that is most disheartening is 
expressed by a fellow-minister recent- 
ly: “It’s too bad that there are addicts, 
but thank the good Lord, they are not 
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my problem. I have no addicts in my 
parish!” I am ready to admit that 
rarely is a person an addict and a re- 
gular church-attender at the same 
time. However, as I make such an ad- 
mission, I am forced to point out that 
with but one or two exceptions, all of 
the addicts with whom I have come in 
contact have at one time or another 
been subject to the church’s influence. 
Usually this has been through the 
Church School, but often the addict 
has been a regular church-attender for 
at least part of his adult life. ““The ad- 
dict is not in my parish.” Maybe not, 
but whose responsibility is it that he is 
not? Making the church a “gallery for 
saints” is, I am sure, the devil’s best 
weapon for the spreading of addiction. 


All of the above inadequate theories 
regarding the how, why, and what to 
do about the problem of narcotic drug 
addiction have some validity, to be 
sure. Some addicts are, from the point 
of view of our limited therapeutic 
knowledge, to be considered as incur- 
able; some of them are victims of the 
environment in which they live—the 
slum areas we ask people to call home; 
some of them may be found among 
racial and cultural groups which are 
subject to mass discrimination; some, 
maybe most of them, are not members 
in good standing of our congregations. 
But many of them have none of these 
characteristics, and all of them are 
God’s children, and, therefore, our re- 
sponsibility. 


Illustrative of the failure of the liter- 
ature until récently to distinguish be- 
tween drug addicts and other psycho- 
paths are the findings of Dr. Michael 
J. Pescor published in 1943 which 
stated that addicts come from no spe- 
cific background, possess no definable 
social characteristic, and fall into no 
special psychiatric groups. These find- 
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ings led many to accept the view that 
addicts were different from others who 
had psychopathic personalities only in 
that they had realized opportunities to 
procure illicitly and use narcotic drugs. 
The major exception to this was the 
practise of considering addiction and 
alcoholism as having common features 
that could be differentiated from other 
manifestations of psychopathy. 


ROM the point of view of both 

medical science and psychology, 
some people are seen to be “excessiv- 
ists.” These persons do whatever they 
do to the extreme: they work too hard, 
play too hard, drink too hard—they 
never seem to be able to do anything 
in moderation. This kind of person has 
been called the “inebriate personality,” 
indicating that he tends to become in- 
ebriated by anything he does. Alco- 
holics Anonymous has attempted to 
make good use of this trait among its 
constituents by offering them hour 
upon hour of “salvaging” work to do, 
and now, A.A.’s spiritual (though not 
legal) offspring, Narcotics Anonymous, 
is trying to do the same thing with 
addicts. 


Specifically, the narcotic addict has 
been likened to the alcholoic as having 
identical dispositions, identical person- 
ality structures, and identical needs. 
Adherents to this view have attempted 
to fortify their position by maintaining 
that sometimes alcoholics become drug 
addicts. Or, to put this thought into 
the language of a man who served a 
prison term from 1948 to 1950: “When 
I left the ‘street,’ everyone was drink- 
ing that wine; and when I hit the 
‘street’? again, everyone was using 
drugs.” 


It would be folly to belittle the ap- 
parent kinship among all types of com- 
pulsive behavior, particularly, the com- 
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pulsiveness common to alcoholics and 
addicts. And yet, I think it is useful 
to try to differentiate one set of com- 
pulsive acts from another, and also, to 
differentiate the symbolic needs in one 
compulsion from those in another. 
This is especially important for the 
pastoral counselor, for he works large- 
ly through symbols—words, signs, and 
sacraments. 

I wonder, therefore, if it is not sig- 
nificant that the alcoholic takes to the 
“bottle” whereas the drug addict takes 
to the “needle?” (By far the most com- 
mon means used in the United States 
for taking drugs into the human 
body.) Is there not at least the sugges- 
tion of different symbols here present? 
More than one school of psychology 
would accept the interpretation that 
the use of the bottle would signify 
needs which were “motherwise,” and 
that the use of the needle would signify 
needs which were “fatherwise.” 


HE following observations are of- 
fered for what they may be worth. 
Certainly, they are by no means defini- 
tive. They may not even be psycho- 
metrically verifiable. Efforts are being 
made now, however, to test the obser- 
vations in a control situation, and at a 
later date perhaps it will be possible 
to present the findings of these tests. 
At any rate, what comments I am 
about to make are the result of my ex- 
perience in talking with about a thou- 
sand different drug addicts. At times, 
my relationship with these men has 
been both intensive and extensive, last- 
ing over a period of many months; at 
other times my seeing them was merely 
a routine part of the program carried 
on by our institution. But almost with- 
out exception, I have been aware of 
no gross ‘deviation from the observa- 
tions presented below. 
First; the addict tends to be attracted 
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to aesthetic, fantastic, and abstract oc- 
cupations and interests. Not only often, 
but almost always, a person fantasizes 
while under the influence of a narcotic 
drug. All that he ever wanted to be he 
becomes, to his own satisfaction, in 
the fantasies that follow an injection. 
The person who usually feels in a min- 
ority, because of subordination or dis- 
crimination, now feels no pain. The in- 
surmountable problems of day to day 
existence, the challenge of a competi- 
tive society, and existent widespread 
social anomalies no longer trouble him, 
for, they no longer exist for him. The 
puny person becomes in his fantasy an 
athlete so sure of himself that he does 
not even need to respond to the dare 
of a test ; the isolated and lonely person 
is no longer lonely, because he feels at 
one with himself; the economic slave, 
caught in the web of a struggle for ex- 
istence, suddenly becomes the financial 
genius of all time. 

In addition to fantasies experienced 
while under the influence of a narcotic 
drug, the addict, both before addiction 
and after withdrawal from physical 
dependence upon the drug, seems to 
be preoccupied with fanciful pursuits 
which frequently are basically aesthetic 
and/or abstract. Many addicts, for ex- 
ample, have a consuming love of music. 
Others write poetry or paint. Some are 
dramatically inclined and some like to 
philosophize. But rarely is the addict 
a mechanic or an accountant or a cler- 
ical worker by happy choice. Frequent- 
ly the addict’s efforts at aesthetic ex- 
pression are abstract and understand- 
able. It, is no. accident, I believe, that 
the most, recent expression of modern 
music, Bop, lends particular enchant- 
ment to addicts. The uninitiated thinks 
of Bop as a meaningless conglomera- 
tion of musical forms, bent upon ob- 
scuring the function of the: original 
theme. But, the devotee thinks of it as 
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the all-in-all ultimate musical expres- 
sion of his own fantasies and incon- 
sistencies. The “flatted fifth,” a com- 
pletely indecisive musical expression, 
serves as an adequate illustration of the 
basically abstract nature of this pur- 
suit. It is the Bop artist’s subtle and 
passive effort to bring the discordant 
world around him into harmony with 
his discordant self. 


Second, a person who becomes a 
drug addict is one who has found dif- 
ficulty in socializing and tends, there- 
fore, to be an individualist. I mean 
individualist in a negative rather than 
positive sense: that is, he functions 
alone because he cannot function with 
others happily. Apparently, he is a 
person for whom becoming a member 
of a group is extremely difficult, and, 
from his point of view, largely unde- 
sirable. This trait has been very clearly 
illustrated by the many instances in 
which youthful addicts who were pre- 
viously gang members dropped out of 
the gang when they became addicted, 
and formed associations with either a 
few other “lapsed” members or else 
traveled alone. 


Among the descriptions of the ef- 
fect drugs have had upon him, many 
an addict has testified to the fact that 
while influenced by drugs he felt sepa- 
rated from the world, and that he en- 
joyed this feeling. There seems to be 
a need for the addict to feel self-suf- 
ficient but, at the same time, the in- 
ability to be so. The addict ‘is a lonely 
person. Unlike the marijuana smoker 
or the person who drinks to be the life 
of a party, the drug addict prefers 
either no company or just the company 
of a very few—one or two—fellow 
sufferers. 


EOPLE who work with youth are 
well acquainted with the fact that 
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adolescence is the proving ground for 
the process of socialization. Frequent- 
ly, young persons decide upon their 
life vocations, settle once and for all 
their attitudes towards marriage, and 
determine how they are going to walk 
through life, alone or with others. The 
great majority of addicts begin their 
addiction during adolescence—during 
that part of adolescence that encom- 
passes the years between sixteen and 
nineteen. They, too, have made a 
choice; their choice reflects among 
other things their decision to with- 
draw from the group. 


Third, narcotic drug addicts never 
make an adequate (or’ even overtly 
and superficially workable) sexual and 
marital adjustment. Many addicts 
never marry, and those that do have 
hectic marriages. As one addict has 
said, “You can’t love when you have 
a habit . . . all you love is your habit.” 
Some addicts never even seriously con- 
sider getting married. This is partially 
so because they have decided (con- 
sciously or not) to live without the 
group, and marriage is incompatible 
with this decision. The relationship be- 
tween the second trait described above 
and this one is obvious. But over and 
above this obvious relationship, there 
is, I believe, a more impelling factor 
involved. The addict seems to be con- 
fused and somewhat unconcerned 
about his sex determination. I think of 
this more as asexuality than homo- 
sexuality. To be sure, many addicts do 
have sex relations, but somehow they 
find their sex powers to be useless tools 
for establishing strong and enduring 
creative relationships. Rarely is an ad- 
dict overtly homosexual, and even 
more rarely does he make any perma- 
nent kind of heterosexual adjustment. 


Perhaps I can better indicate what 
it is I mean when I attempt to differ- 
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entiate between the sex traits of a drug 
addict and those of a homosexual by 
hastening to the discussion of the 
fourth common trait that I have ob- 
served among addicts, the trait which 
refers to the addict’s inadequate father 
relationship. The male homosexual 
fears his father and thus tries to win 
him over by becoming as much like his 
own mother as is possible; hence, he 
will become a woman, and be homo- 
sexual. But the asexually oriented drug 
addict does not fear his father or hate 
his father—he just doesn’t have a 
father to relate to positively or nega- 
tively. 

Fourth, the addict’s parental rela- 
tionships have been very lop-sided. 
Frequently he has had an extended, 
warm, empathetic, even though some- 
what mutually dependent, relationship 
with his mother. Rarely if ever has he 
had any meaningful relationship with 
his father at all, or even with an ade- 
quate father substitute. The type of in- 
adequate father relationship that is part 
of the history of most addicts—i.e., the 
no-father relationship—seems to me to 
be especially significant because it is 
true of old and youthful addicts alike. 
Never in my experience with drug ad- 
dicts have I come across one who felt 
he was close to his father. 

Sometimes, as a matter of fact, with 
a good deal of frequency, the addict 
was brought up in a home where there 
was no man present. Either the child 
was born out of wedlock and raised 
by the mother alone, or the father left 
home before it was time for him to take 
up his role of interpreting the outside 
world and helping his child become ac- 
quainted with it. But sometimes there 
was a father physically present in the 
home who was absent from a moral, 
spiritual, social, and psychological point 
of view. Often the father was one who 
felt inadequate with his children, who 
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undoubtedly had many unsolved prob- 
lems of his own, and therefore just 
didn’t attempt to be with them, learn 
to know them, be tried and tested by 
them, and interpret their confusing 
world to them. He was a magnified 
example of the ever more common 
“lost” American father. 


T HAS been said by the few experts 

in the field that adolescent addicts, 
particularly those ‘who in increasing 
numbers today are becoming addicted 
to narcotic drugs, are not sufficiently 
comparable with the mature addict to 
use the same set of rules. I believe that 
this is only partially true. As I have 
already suggested, adolescence is the 
period of a person’s life when he is 
struggling most ferociously with the 
problems of abstract meanings, group 
relationships, sexual determination, and 
evaluating the father relationship. 
Therefore, it is in adolescence that 
many factors come together, the faulty 
experience of which makes it possible 
for a person, given a source of nar- 
cotics supply, to become an addict. 


Adolescence, in its deepest reality, 
is a dangerous wey of life. But if a 
young person lives through it, adoles- 
cence can also be a most rewarding 
time of life. The hitch is that although 
most everyone has an adolescence, some 
never get beyond it—some are adoles- 
cent until they die at a ripe old chrono- 
logical age! Many, indeed most, frus- 
trated adolescents find means other 
than drugs to escape from their sense 
of frustration. But it seems that among 
the more satisfactory means of solving 
this problem is that which is provided 
by the habitual use of drugs. It is in 
this framework that I believe the adol- 
escent is both a typical and a special 
kind of addict at the same time. It is 
also in this context that the contention 
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of many addicts, that when they use 
drugs they feel normal, becomes under- 
standable. By and large, the problems 
of the beginnings of addiction are the 
problems of adolescence. 


I would like to close with a very 
brief discussion of some of the conclu- 
sions I have reached to date regarding 
the counseling of addicts. In the fore- 
going sections, I have, for the purpose 
of clarifying the problems involved, at- 
tempted to characterize the full-fledged 
typical addict—the end product to- 
wards which all persons. who persist 
in the using of narcotic drugs tend to 
move. Tentative as this characteriza- 
tion may be (for we are just beginning 
to learn about the addict), it suggests 
that he is an wunaggressive, lonely, 
asocial person whose inability to initi- 
ate lasting personal relationships is 
counter-balanced by an attraction to 
abstract, fantastic, and aesthetic func- 
tioning on a level which lacks any 
strong sense of decision, outward moti- 
vation, and purpose of life. 


To make such a characterization has 
its limitations, I know. Certainly, there 
are addicts who do not fit into all the 
above classifications. It is especially 
important for the pastoral counselor to 
keep this in mind, because those addicts 
who will respond to the opportunity of 
counseling, indicate by this very re- 
sponse that they are in some measure 
atypical. The reason for this will be- 
come clear in the following paragraphs. 


The first counseling ‘hint’ I offer is 
not a hint at all, but a dictum. No 
meaningfully therapeutic counseling 
can be done while the addict is con- 
trolled by drugs—first he must be with- 
drawn from his physical dependence 
upon narcotic drugs. If the person is 
truly addicted, the withdrawal process 
must take place in an institutional set- 





ting, where some measure of control 
can be maintained. 


Once the addict is physically with- 
drawn from his dependency upon drugs 
and is thereby made available to the 
pastor (either the institutional chaplain 
or the parish minister) for counseling, 
the pastor will realize that here is a 
person who does not think of himself 
as needing counseling. The addict 
thinks of his major problem as addic- 
tion, and once withdrawal has taken 
place and he has regained a semblance 
of physical health, he feels his -worries 
are over. Often he is resentful of being 
institutionalized longer than a week or 
ten days. This, of course, presents very 
real problems in the early stages of the 
counseling relationship. Heretical as it 
may be, I have come to the conclusion 
that complete non-direction is not only 
valueless but also unworkable at this 
stage of the game. 


In suggesting that in the early stages 
of counseling an addict, the counselor 
employ directive technique, I do not 
mean to recommend that the counselor 
chain addicts to a chair and proceed 
to preach to them the evils of narcotic 
drugs. Rather, I mean that they must 
be exposed to challenging attitudes and 
points of view—something equally as 
challenging as drugs, if not more so. 
In other words, the spiritual equivalent 
of shock therapy must be employed. 
They must be shown at least the pos- 
sibility of conclusions about themselves 
and their potentialities other than those 
they have consistently accepted and 
acted upon; conclusions that are posi- 
tive and encouraging, rather than 
something that is completely disheart- 
ening. They must be given something 
to live for! 


HIS initial directive approach will 
vary with the individual counselor. 
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For some it may mean encouraging 
a traditional sort of religious experi- 
ence; for others it may mean the im- 
parting of information related to sound 
psychosomatic health, and for others 
it may mean the declaration of the basic 
dignity and worth inherent in each 
human being. For most pastoral coun- 
selors, this initial approach will mean a 
combination of all these things, the 
particular emphasis matching insofar 
as possible the orientation of the ad- 
dict. One counselor reported that when 
he discovered a patient to be a com- 
munist sympathizer, he took the cue 
to try to impress upon the addict that 
a good communist would not have had 
to resort to drugs, and that therefore 
he must have needs underlying his 
addiction. I am not prepared to evalu- 
ate this particular line of reasoning, but 
on the surface it would seem to be an 
effort to apply the principle I am set- 
ting forth. 

Of course, once the addict senses his 
deeper needs and comes to the conclu- 
sion that a continued relationship with 
a particular counselor or group may 
be of some help to him, the counselor 
may be as non-directive as he deems 
wise. 

A further hint I would like to offer 
is that the addict (withdrawn or not) 
does not think of himself as a religious 
person. For the most part, he does 
not have any idea (despite his Sunday 
School experiences—or maybe, be- 
cause of them) who or what God is, 
and cares less. Those addicts who at- 


tempt to be honest with themselves, 
say that they are atheists or agnostics. 
This is understandable because it hard- 
ly could be expected that a person who 
has not known an earthly father (or 
adequate substitute) would believe he 
knew a heavenly father. Because of this 
fact, the counselor’s first approach 
should be ‘brotherly’ rather than 
‘fatherly.’ It may be that in due time 
the addict will seek father satisfactions 
from his counselor, but I believe that 
any effort on the counselor’s part to 
hasten this time would be unwise. 

This judgment seems to be borne 
out by the experience psychiatry has 
had thus far with addicts. There has 
been astonishing agreement among 
those psychiatrists who have an ac- 
quaintance with the problem that to 
date classical psychoanalysis has not 
worked with drug addicts, that modi- 
fied psychoanalysis has worked only 
poorly, and that the most successful 
psychotherapeutic technique so far de- 
veloped has been the group therapy 
approach. This indicates that the addict 
will respond first to treatment on a 
brother to brother level—the level of 
the small homogenous group. I have 
already suggested that the addict’s dif- 
ficulty in socializing is an outcome of 
his no-father relationship, and that the 
socialization problem will be accepted 
by him before the father problem. It 
would seem, then, that therapy and 
clinical observations in relation to drug 
addicts have reached some point of 
agreement. 





Human Nature 


OD’S great work was wrought not in the minds of individuals here and 

there, as my theology taught me, but in the very stuff of human nature 
itself, in the very commonest affections and appetites and passions of uni- 
versal man, a transforming, redeeming, regenerating work, which shall lift 
all mankind into endless union with God.—Henry James, Sr. 








cul 
che 
On 
sin 
ai 
the 
the 
int 
ex 
of 

haz 
art 
SOC 


of 
fre 
tor 


que 
che 
Lyi 
bri 
tho 
the 
por 
pro 
wa 
wit 


clu 





“se eS ry ~~ 


‘ 


VS ee er he TP eh 


_~_ 











Free Association 


Without Understanding the Past, the Future 


Cannot Be Changed 


BY JOHN DOLLARD 
and 
NEAL E. MILLER 


Institute of Human Relations, 
Yale University 





We have chosen for reprinting from our 
current Dividend Book this particular 
chapter on free association for two reasons. 
One, because it illustrates the clarity and 
simplicity with which the authors deal with 
a most complicated aspect of psychoanalytic 
therapy, a clarity which is representative of 
the entire book. The second reason is the 
interest which many of our readers have 
expressed in the various steps and processes 
of psychotherapy. A number of our readers 
have written to us requesting specifically an 
article explaining the concept of “free as- 
sociation” in treatment. 

We are aware that except in the rare case 
of the psycholanalytically trained counselor, 
free association will not be used by the pas- 
toral counselor. Even in psychotherapy by 
a trained individual free association is fre- 
quently omitted except in orthodox psy- 
choanalysis. However, the principles under- 
lying the method such as helping persons to 
bring out deeply repressed feelings and 
thoughts, the danger of direct questioning, 
the great need for permissiveness, the im- 
portance of seemingly irrelevant details, the 
problem of intelligent listening, the need of 
waiting until the person is ready to share 
with the counselor —these principles are 
profoundly applicable to all counseling, in- 
cluding that of the minister —Ed. 


EPRESSION interferes with the 

neurotic’s higher mental processes 
and prevents him from using these ef- 
fectively in solving his emotional prob- 
lems. This repression was learned in a 
social situation in which fear, shame, 
or guilt were attached to certain spoken 
words and generalized from them to 
thoughts. In therapy a new type of 
social situation is created, the opposite 
of that responsible for the learning of 
repression. In this new type of social 
situation the patient is urged to say 
whatever comes into his mind and to 
be especially sure to resist suppressing 
those words that he finds himself 
afraid, ashamed, or reluctant to say. As 
the patient says words that provoke 
fear or shame, the therapist does not 
punish him or show any signs of dis- 
approval ; he remains warm and accept- 
ing. In this way, the fear, shame, and 
guilt attached to talking about tabooed 
topics are extinguished. 


This extinction generalizes from 


This article is part of a chapter from 
Personality and Psychotherapy by Dollard 
& Miller, the Pastoral Psychology Book 
Club Dividend for February. Copyright 1950 
by McGraw-Hill Book Company, Inc., and 
reprinted by permission of the publishers. 
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speaking to thinking. It also general- 
izes from the painful but not completely 
repressed topics that are discussed to 
similar topics that could not be dis- 
cussed because they were repressed. 
As the drives motivating repression 
are weakened by such generalization, it 
becomes possible to talk about those 
additional topics that had been weakly 
repressed, and another cycle of extinc- 
tion and generalization is initiated. 
Thus repression is gradually unlearned 
under permissive social conditions that 
are the opposite to the punitive ones 
under which it was learned. This is the 
general outline of the procedure; the 
specific steps will now be discussed in 
more detail. 

We may ask why does the patient 
not unlearn repression for himself and 
shake off its hampering effects alone? 
The answer seems to be that the ordin- 
ary conditions of social life favor the 
learning of repression and favor main- 
taining it in those who have already 
learned it. Unless some new circum- 
stances can be brought to bear on the 
problem, the patient will continue to 
live his distorted life until its end with- 
out relief from neurotic tension. 

The therapeutic situation which 
Freud hit upon after considerable trial 
and error is arranged so that anxiety 
can be steadily weakened by extinction. 
As anxiety is reduced, the repressed 
sentences gradually become articulate. 
This situation is different from that of 
childhood in that it is vastly more per- 
missive of free speech and free naming 
of emotional factors. The constricting 
conditions of childhood learning are 
reversed. 

The first of the new conditions of 
learning imposed on the patient is that 
of free association. Under the rule of 
free association the patient is required 
to say everything that comes to mind 
immediately, to resist and abandon the 
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etiquette of the ordinary conversation. 
He is not to reject any thought what- 
ever, be it trivial, personal, embarrass- 
ing, obscene, aggressive, or fanciful. 
The patient is to try hardest to say 
that which is most difficult. He is to 
resist the ordinary constraints of logic, 
and he is not to try for a connected 
narrative account. If imageal responses 
occur, he is to describe them since they 
may be the cues to which emotional re- 
sponses are attached by primitive 
mechanisms. In short he is to say im- 
mediately what comes to his mind, us- 
ing his voice to describe what occurs on 
the stage of the mind much as a radio 
announcer might give a play-by-play 
account of a game to his unseeing audi- 
ence. 

The rule of free association is not a 
mere invitation to speak freely. It is an 
absolute obligation which is the founda- 
tion of the therapeutic situation. It is 
a compulsion which has some of the 
rigor of any compulsion. This rule de- 
fines the “patient’s work” which is to 
drive ruthlessly through to the pro- 
nouncement of sentences which may 
evoke sickening anxiety. The rule is a 
force which is applied against the force 
of neurotic fear. Without it, and unless 
he follows it, the patient will remain 
fixed in his neurotic habits and cannot 
recover the free use of his mind. 

Even if he wished to, the therapist 
could not elicit the relevant information 
by questioning because he does not 
know what questions to ask. At the 
outset the therapist is baffled himself. 
Furthermore, the patient must volun- 
teer information, i.e., he must take the 
risk of saying what he must say in the 
face of whatever hampering. forces 
there are. Only thus can extinction of 
fear occur. 

The effect of the rule is to motivate 
the patient to talk. The intense energy 
of the neurotic conflict must be put 
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behind the work of the therapy. The 
therapist must discover what the pa- 
tient’s difficulties are and must surmise 
how the neurotic responses are moti- 
vated and rewarded. Looking to the 
future, he must estimate what motiva- 
tions and rewards are available for 
establishing new habits and what con- 
flicting responses stand in the way of 
these habits. The information needed 
to form these judgments can come oniy 
from the patient. 


Free association is in some respects 
not aptly named. Certainly it is far 
from “free and easy.” At times aad 
recurrently, the patient finds it very 
hard work. As he loyally follows the 
rule he finds mysterious opposition 
arising within him. He finds that same 
fear arising which was present when 
he last tried to talk freely to himself, 
that is, in childhood. Anxiety reappears 
at the slightest cues of the forbiden 
sentences. Habits of suppression al:o 
tend to be activated and the patient is 
inclined to dodge the rule by “private 
assumptions” that such-and-such mat- 
ter surely could not be relevant. 


We must not conclude from this di.- 
cussion that the course of psychothera- 
py is one continuous anxiety attack 
provoked by the effort to state the for- 
bidden. The rule of free association, 
though rigorously stated, is gently and 
gradually taught. Though therapy is 
bound to bring some discomfort, the 
patient will pause for many a breather. 
He will hit on some lines of asSociation 
of a highly hopeful and encouraging 
character. He will find comfort in see- 
ing some of the dread memories of the 
past in the proportionate light of adult 
reason. The situation is so arranged 
that, despite stormy moments, the pa- 
tient does not dread every hour. Anx- 
iety reduction is intended to be grad- 
ual and the amount of anxiety which 
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the patient is asked to bear, beara :le. 
We now turn from the rules ot the 
psychotherapeutic situation to the na- 
ture of the situation itself. From the 
patient’s standpoint, the novelty of the 
therapeutic situation lies in its per- 
missiveness. He is allowed a good curn 
to talk. His statements are received Ly 
the therapist with an even, warm at- 
tention. The therapist is understanding 
and friendly. He is willing, so far as 
he can, to look at matters from the pa- 
tient’s side and make the best case for 
the patient’s view of things. The thera- 
pist is not shocked by what he hears 
and does not criticize. The frightened 
patient learns that here is a person he 
can really talk to—perhaps the first 
such person in his life. These permis- 
sive circumstances are genuinely new, 
and they have their great effect. The 
fears evoked by free communication are 
gradually extinguished through lack of 
punishment. If the situation were not 
so designed, if acid comments and hor- 
rified surprise greeted the patient’s 
statements, no extinction of fear, and 
therefore no therapy, could occur. 


HERAPY occurs as part of a rela- 

tion to another human being. The 
therapist acts as a focusing stimulus 
in the therapeutic situation. He is sim- 
ilar to real-world persons whom the 
patient has known and yet some of his 
behavior is markedly different from 
that displayed bv other persons in the 
patient’s past. The therapist attempts 
to define himself as a stimulus as little 
as possible. Nevertheless, he immedi- 
ately evokés two types of reaction from 
his patient which indicate that he is a 
very important stimulus. Since he is a 
human being, similar to those who have 
punished the patient in the past, a great 
deal of anxiety is immediately and au- 
tomatically generalized to him. Were 
this not so, psychotherapy could not 
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occur. On the other hand, the patient 
views the therapist as a specialist and 
accords him the prestige of his special- 
ist’s role. To the therapist as a special- 
ist, the patient generalizes responses of 
trust, confidence, optimism. In this role 
the therapist acquires immediately the 
capacity to reassure the patient. This 
capacity to be reassured is generalized 
from other authoritarian figures and 
specialists who have, in the past, ai:led 
the patient to solve difficult problems. 


Freedom from fear of punishment 
is a highly permissive circumstance. 
Thus, the therapist discriminates him- 
self from a variety of frightening hu- 
man beings, such as the prude, the 
judge, or the gossip. If necessary, the 
therapist will indicate that the patient 
need have no fear of “shocking” him. 
He is accustomed to viewing the trials, 
strivings, and failings of others with 
compassionate neutrality. 


The patient usually comes to the 
therapeutic situation with a lively fear 
of gossip. The therapist may reduce 
this fear by assuring him that informa- 
tion given will not be passed on. Then 
the therapist must make good on this 
assertion—a matter of considerable 
delicacy in hospitals and clinics where 
records must be kept. Despite these 
assurances of reversal of conventional 
attitudes, the patient will have to 
“learn” to trust the therapist in the 
actual situation. Such trust is not auto- 
matic but is slowly built up as the pa- 
tient risks confidences and finds they 
are not punished. 


Talking despite anxiety, talking 
while anxious is “the patient’s work.” 
He must be kept at this work if thera- 
peutic results are to occur. Like any 
other habit, talking while anxious must 
be rewarded strongly enough so that 
the net balance of reward is in favor 
of talking, else the patient will remain 
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silent or will hit upon lines of sen- 
tences which do not produce anxiety. 
This behavior often occurs for shorter 
or longer periods of time. 

The most obvious reward for talking 
is the full, free, and exclusive attention 
of the therapist. The therapist is a good 
listener—sometimes, the patient feels, 
too good a listener. Usually the patient 
has a strong need for such attention. 
He has complained about his difficul- 
ties until he has exhausted the patience 
of his environment, and others have 
become tired of listening. To such a 
starved person, the permissive attention 
of the therapist comes as a new and 
striking reward. To have others give 
real thought to one’s problems is a fre- 
quent precondition of help; the thera- 
pist’s attention, therefore, makes the 
patient more hopeful and reduces anx- 
iety at being isolated. 

As noted above, the therapist listens, 
accepts, does not condemn. The patient 
has been used to being interrupted, 
judged, and often condemned. The 
therapist takes the view that what is 
past had to happen. The patient under- 
stands this acceptance as forgiveness 
which, in a sense, it is. But it is no 
routine forgiveness based on the sup- 
position that the patient, once forgiven, 
will go forth and make the same mis- 
take again. The therapist accepts the 
past because he must do so in order 
to understand it. Without understand- 
ing the past, the future cannot be 
changed. 

In this connection we state that we 
do not accept the “catharsis doctrine” 
of psychotherapy. This doctrine seems 
to say that merely telling someone else 
of one’s sins or mistakes will have a 
therapeutic effect. We would not ex- 
pect such therapeutic effect from mere 
recital. If the recital is followed by 
condemnation and punishment we 


would not expect the effect of confess- 
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ion to be therapeutic. The patient is not 
relieved by a confession if he is told at 
the end “What an awful thing to do!” 
Catharsis should work, according to 
our hypothesis, only under permissive 
conditions. Its essential features seem 
to be two: confession followed by non- 
punishment may lower guilt or anx- 
iety; being forgiven reduces a sense 
of isolation and indicates acceptance 
into the circle of cooperative human 
beings. Being forgiven also makes it 
possible for the patient to hope for re- 
ward if he tries a new solution. 


NOTHER powerful reward for 

the patient’s work is that the ther- 
apist understands what the patient is 
saying. He understands the communi- 
cations in their literal, obvious sense 
and often much more deeply, seeing 
relations between apparently separate 
acts. In the past the patient has had 
much trouble in getting his points 
across ; neither he nor anyone else has 
understood his behavior very well. The 
patient shows a justifiable annoyance 
if the therapist is stupid or unable to 
understand the patient’s native tongue. 


To have the therapist speak in a 
calm manner about matters of intense 
importance to the patient gives marked 
reward. The therapist is not frightened 
or appalled by the patient’s problems ; 
his manner indicates that he has seen 
such, perhaps worse, before. The pa- 
tient’s shame or anxiety will be greatly 
reduced if he is able to assume the 
therapist’s attitude toward his own 
problems. 


The therapist may occasionally re- 
ward by direct expressions of sympathy 
or approval if the patient has had an 
especially trying time or endured un- 
usual suffering in the effort to carry 
out his part of the work. But the thera- 
pist is careful and niggardly with his 
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approval. He gives no loose sympathy. 
He tries to place his rewards directly 
after those actions of the patient which 
have the best chance of forwarding the 
therapeutic work. He knows that, to a 
degree at least, the patient must suffer 
to learn and that there is no way in 
which this suffering can be entirely 
abolished. 


The patient comes to therapy with 
justified fears that he will be asked to 
bear more than he can stand. The life 
situations which have precipitated his 
symptoms have usually done just this. 
The therapist therefore does well not 
to justify any such fears. For example, 
if he must label unconscious drives or 
point out unseen connections, he does 
so tentatively, thus permitting the pa- 
tient to feel free rather than trapped. 
He suggests that such-and-such is 
possible, may be the case, etc. If the 
patient is alarmed, the therapist does 
not press. 


Furthermore, the therapist does not 
cross-question his patient. The patient 
doses himself with the amount of anx- 
iety he can stand at that time. He is 
not exposed by cross-questioning. Such 
questioning might punish free associa- 
tion by evoking unbearable embarrass- 
ment or fear. In therapy, the patient is 
able to push his thinking up to his 
limit without granting himself the mar- 
gin of safety which he would soon find 
he needed if he were exposed to inter- 
rogation. 


The therapist, on his part, must learn 
to wait and hear his patient out, letting 
him say what he must say when he is 
able to do so. The therapist must there- 
fore learn to endure stopping on many 
a hot trail and failing to complete a fac- 
tual picture that seemed almost ob- 
vious. The patient likes a man who 
takes his time. 


Thinking and acting are for most 
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people so closely joined that the pa- 
tient frequently fears the same punish- 
ments for thinking that would attend 
the action represented by the thought. 
The therapist can therefore loosen up 
the thinking process by making the dis- 
crimination between thinking and act- 
ing. He points out to his patient that 
while an act can produce a stimulus to 
other people and hence evoke punish- 
ment from them, the thought produces 
a stimulus only to the thinker. There- 
fore merely thinking of punishable 
courses of action cannot be dangerous 
since no one can catch him at it. How- 
ever, since forbidden acts can be and 
often are punished, the patient should 
distinguish carefully between thinking 
and acting. The therapist can guarantee 
that the patient will not be punished 
for anything he thinks or says in the 
therapeutic situation, but he cannot 
guarantee “no punishment” if the pa- 
tient throws off restraint and acts. Pa- 
tients who “fly into action” must be 
restricted for the time of the therapy to 
behavior in the verbal and mental 
spheres. The therapist is trying to re- 
move repression of mental activity and 
not restraint of anti-social acts. 

In the same connection the patient 
is frequently required to delay import- 
ant actions until an advanced stage of 
the psychotherapy. Thus, the patient is 
asked not to change his marital status, 
not to seek revenge, not to change his 
job or otherwise to unsettle his signi- 
ficant life relations. The point is that 
precipitate actions are likely to be 
prompted by neurotic motives and may 
prodtice punishing consequences which 
are irreversible. The course of psycho- 
therapeutic work turns up a variety 
of formerly repressed motives, and 
these are wisely held in check until the 
work of undoing repression is relative- 
ly complete. This suppression of pre- 
cipitate action may at times be felt as 
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a severe strain by the patient and at 
other times as a great relief. In the 
latter case he realizes that the taboo 
on action may save him the punish- 
ments attending hasty or unwise be- 
havior. 


N EARLY stages of therapy, pa- 

tients frequently gabble to outsiders 
thoughts which are appropriate only 
to the therapeutic situation. There are 
two dangers in this behavior. Such 
communications may shock and repel 
those who do not have the therapist’s 
training or motivation. Furthermore, 
these communications constitute a kind 
of escape from the therapeutic transac- 
tion. The patient obeys the fundament- 
al rule but in respect to someone else 
than the therapist. Such a mock com- 
pliance may reduce the patient’s moti- 
vation to bring the same material into 
therapy and so serve to withhold need- 
ed information from the therapist. 
Therefore it is sometimes necessary to 


‘ask patients to limit “therapeutic” con- 


versation to the therapeutic situation. 


The goal of the benign conditions 
we have been discussing is “freedom of 
thought,” that is, to make the patient 
free within his own mind to consider 
every possible alternative course of ac- 
tion. This is a different goal from that 
of freedom of speech. Speech cannot 
be free under all circumstances. It must 
be guarded in the light of the various 
conditions of associative life (i.e., be- 
fore children, before women, before 
strangers, before enemies, etc.). When 
thought is free, conscious anticipation 
of punishment and reward replaces re- 
pression and maximum freedom to act 
adaptively is gained. 


How is freedom of thought achieved 
in the therapeutic situation? The an- 
swer to this question from the stand- 
point of behavior theory is clear. The 
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patient must pronounce the forbidden 
sentences while being afraid. This is 
why it is important that the patient 
should generalize a certain degree of 
fear to the therapist and that the thera- 
pist should not indiscriminately reduce 
fear. If the patient is not at all afraid, 
no therapeutic result can occur. As the 
patient timidly and reluctantly pro- 
duces sentences in the face of his fear, 
the benign situation already described 
has its effect. Punishment does not oc- 
cur and the fear attached to the form- 
erly forbidden sentences is not rein- 
forced. The patient, just to be sure, 
may repeat the dangerous statement 
and again find no punishment follows. 
Gradually his fear of talking about 
matters formerly forbidden is extin- 
guished. 

The patient is not yet free to think, 
but the step from talking to thinking 
must be a short one. The extinction 
effects which are first attached to talk- 
ing out loud generalize swiftly to “talk- 
ing without voice” (thinking). At this 
point, the patient has achieved his val- 
uable freedom to think. 

Naturally the patient does not ex- 
tinguish anxiety to every possible sen- 
tence which he can make. To take ex- 
treme cases, he is not allowed to be 
without fear when he is planning mur- 
der, incest, or criminal behavior. This 
discrimination must be made quite 
clearly by the therapist. The therapist 
can, so to say, promise nonpunishment 
for certain activities—those which were 
once punished but are now no longer 
forbidden—but the therapist cannot 
tamper with life’s realities. He cannot 
let his patient, for instance, think that 
apprehension, trial, and conviction may 
not follow upon murderous thoughts 
which lead to murderous acts. The 
therapist must therefore correctly in- 
terpret the real world and its danger 
signs. He can diminish only those fears 
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which are already out of date in the 
sense that they are no longer followed 
by punishment in the actual conditions 
under which the patient lives. Here 
again the immense importance of the 
sociological conditions of the patient’s 
life is evident. 


In the beginning of therapy the pa- 
tient’s reluctance to talk is not based 
on rational fear, i.e., on the likelihood 
of punishment in the real, current 
world. The patient fears—he knows 
not why. This reluctance to speak is an 
inevitable event in the course of thera- 
py. In the patient’s repertory of for- 
bidden sentences there are some which 
have strong anxiety attached and 
others where the anxiety is much 
weaker. Initially the latter responses 
appear first. The patient proceeds, as 
it were, by easy stages, from peccadillo 
to sin. Technically expressed, he makes 
his first verbal extinction trials:-on ma- 
terial with small anxiety attached. As 
this anxiety is extinguished and the 
extinction effects are generalized to 
other cues producing anxiety, he is able 
to make sentences which evoke 
stronger anxiety. Thereupon the cycle 
of fear, extinction of fear, and general- 
ization of extinction effects is repeated. 
Seen from the outside, this automatic 
process looks like “testing” the thera- 
pist. 


Although extinction is the funda- 
mental mechanism, there are other 
ways in which the patient can receive 
reassurance. For instance, the stimuli 
of the serene and sympathetic therapist 
can directly provoke reassurance reac- 
tions in the patient. Again, the patient 
may imitate the verbal and other atti- 
tudes of the therapist and thus evoke 
reassurance reactions in himself. Final- 
ly, the patient may reassure himself by 
making the verbal responses which di- 
rectly inhibit anxiety, such as telling 
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himself, “This evidently is not as bad 
as I had thought.” 


Whenever reassurance occurs under 
these varied conditions, the reassuring 
value or anxiety-reducing value must 
already have been attached to the per- 
tinent cues through prior learning. For 
instance, if the stimuli of the therapist 
directly reassure the patient, he must 
already have learned to quiet down 
when being helped by a specialist. 


S THE extinction and inhibition 

of fear responses go on, the pa- 
tient gets an ever-increasing sense of 
freedom and creativeness about his 
mental life. He begins to be conscious 
of a new power in dealing with the 
world around him. The sentences that 
he is trying to unbind from fear are not 
trivial or irrelevant. They refer to some 
of his most important needs and mo- 
tives. Without freedom ‘to think, the 
patient is helpless in many areas of his 
life; with it, he gains new powers of 
choice and self-direction. 

The watching therapist is repeatedly 
struck by the fact that free associations 
are not chance associations. They are 
bound and necessary. The responses 
which occur first should be the ones 
with the strongest algebraic sum of 
“motivation for’ minus “motivation 
against.” As motivation-against is re- 
duced by extinction of anxiety, all the 
necessary repressed sentences can oc- 
cur. The impression of something law- 
ful and inevitable is just as clearly 
gained from this material as from 
watching the heavenly bodies. The dif- 
ference is that we know the laws gov- 
erning the heavenly bodies very much 
better than we know those governing 
the human mind. 


In one of his most valuable papers, 
Freud speaks of different types of re- 
membering which are evoked in the 
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patient by the course of free associa- 
tion. He mentions four types: intelli- 
gible verbal memories, fragments of 
verbal memory, screen memories of 
early childhood, and “repetition com- 
pulsions.” 

At the moment we are interested in 
how the conditions of free association 
permit these memory responses to 
emerge when they have been latent for 
so many years. Somewhat oversimpli- 
fied, the process appears to be this: as 
the patient endures anxiety and pro- 
duces sentences which have been re- 
pressed, these sentences produce cues 
for many new sentences. The new sen- 
tences in turn produce cues for still 
others. When fear appears as a re- 
sponse to new sentence units, it must 
be extinguished and the effects of ex- 
tinction generalized. Once each road- 
block of fear is passed, the new sen- 
tences and other responses which can 
emerge are multiplied. The patient ex- 
periences these events as a flood of 
memories and “insights.” 

The patient frequently needs help in 
identifying distortions of his mental life 
and the therapist must be able to give 
this help. But before he can do so he 
must construct @ rational account for 
himself. The technique is this. He is 
trained to listen attentively to the pa- 
tient, noting all evenly, and failing to 
impose a priori hypotheses. His goal is 
to have a complete and rational verbal 
account of the patient’s life. In the 
ideal case the therapist has no tendency 
to repress any of the elements of the 
patient’s verbal account nor the emo- 
tions which may be evoked by these. 
He has within himself the learned 
drives to give a complete account, to 
be logical, to judge appropriateness 
of response. These drives are aroused 
by the cues of incompleteness or inap- 
propriateness in the patient’s account ; 
he will sense that the stimuli alleged 
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should not provoke a certain kind of 
response or that there is “something 
missing” in the account. He will then 
ask himself what response would be ap- 
propriate or what the missing link of 
thought could be. The therapist may 
suddenly feel *that a given anecdote 
does not “make sense” and will ask 
himself what would have to be true if 
it were to be sensible. 


S HE tries to answer these ques- 

tions for himself he hits on hypo- 
theses about the patient’s motivation 
and behavior. Frequently these hypo- 
theses refer to what is repressed, those 
motives which are present and active 
but inexpressible. Summed up and 
taken together these queries and 
hunches constitute a theory of the pa- 
tient’s life; they become part of the 
therapist’s plan of campaign of con- 
ducting the therapy. 


Although the foregoing is the most 
fundamental activity, there are many 
additional aids and helps. For instance, 
blocked lines of association act as 
pointers. The therapist notes the places 
where the blocking occurs and asks 
himself what “should” have come next. 
Such blocking can occur through a 
fearful withholding or through repres- 
sion. In the case of the former, the pa- 
tient must overcome his fear and speak 
what he knows; repression can best be 
attacked by following to the letter the 
rule of free association. 


“Nothing coming to mind” indicates 
repressive activity. The patient who 
has been starved for years for a chance 
to speak and who has his whole life 
behind him suddenly cannot think of 
anything else to say. Since the thera- 
pist knows that this is impossible in a 
free mind, he assumes that repression is 
at work, i.¢., that the patient has some- 
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thing to say but unconsciously dares 
not say it. In this case, the therapist 
may merely insist that the patient can 
talk and urge him to proceed, or he 
may attempt to stimulate the patient by 
interpretation. In the latter case, he 
might ask, “Have you had any 
thoughts about me, my office, or our 
association?” Frequently this move on 
the therapist’s part will bring the pa- 
tient to state that he had personal or 
critical thoughts regarding the thera- 
pist which were the reason for his re- 
luctance to talk. The patient fears par- 
ticularly to alienate the therapist by 
criticism and thus run the risk of los- 
ing his help and support in dealing 
with the neurosis. However, any strong 
motive of which the patient is deeply 
ashamed can cause silence. Repression 
falls alike on the description of the mo- 
tive and on all other sentences lest 
they might lead to it. 


It must be evident now why therapy 
takes time. The patient’s work is hard 
work. Continually facing anxiety is 
painful and exhausting. One can see in 
every psychiatric out-patient clinic 
persons who, once introduced to psy- 
chotherapy, will plead for electroshock 
or any form of somatic intervention 
rather than continue facing the anx- 
ieties produced by free association. 


If the patient is allowed to choose 
his own pace in therapy, he will choose 
a slow pace and, as a result, extinction 
of anxiety attached to verbal responses 
is a slow affair. The therapist can best 
advance the proceeding by holding the 
patient as closely as possible to his 
work, insisting upon the fundamental 
rule; but if severity forces the patient 
to face more anxiety than he can bear, 
the therapist runs the risk of driving 
the patient out of the therapeutic situa- 
tion. 
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SéFFNHE Protestant Church does not 

have a confessional” is an ob- 
servation that is often heard. This 
statement, which may contain an ele- 
ment of wishful thinking, is the result 
of the Protestant’s reaction to the com- 
monly accepted belief that the Roman 
Catholic priest is vested with the 
power to forgive sins. The Protestant 
believes that man is justified by faith 
and that only God can forgive sins. 
Whether the Roman Catholic Church 
actually teaches that the priest can for- 
give sins or that he can assure the 
penitent under what conditions his sins 
will be forgiven is beside the point. As 
long as the Protestant is under the 
impression that the priest assumes to 
forgive sins he will object to the formal 
confessional. 

The Reformers—Luther, Calvin, and 
Zwingli, rejected the formal confes- 
sional, but they realized the potential 
values of it. For that reason they made 


. 


confession a rite of the church, rather 
than a sacrament and made it optional 
for the Christian. Luther said that con- 
fession should be made to God and 
then if the penitent desired ‘to do so 
he should talk about it with the pastor 
and the pastor could help him deter- 
mine if his repentence was _ sincere 
enough to merit Christ’s forgiveness. 
In his Table Talks Luther wrote, “Do 
you want to confess? Come then !: Jesus 
is here, who will forgive your sins and 
smother your iniquities. Because no 
human can absolve you, only Christ 
himself, through the mouth of the 
minister (His servant) and the min- 
ister’s mouth is Christ’s mouth, the 
minister’s ear is Christ’s ear, Christ 
sits in the confession, Christ hears . . .” 

If only the latter part of this state- 
ment is read it could leave the impres- 
sion that the minister who speaks for 
Christ is vested with the power to ab- 
solve. But the beginning of the quoted 
paragraph clearly indicates that only 
Christ can forgive. In some denomina- 
tions the minister says in the absolu- 
tion, “As a minister of our Lord Jesus 
Christ, I announce unto you the for- 
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giveness of all your sins,” etc., but to 
clarify this position the announcement 
is qualified with words, such as, “upon 
the confession you have made,” or “I 
announce unto you who truly repent 
and heartily believe, the forgiveness 
of all your sins,” etc. 

The public confession and absolution 
is used mostly in preparing the congre- 
gation to receive Holy Communion and 
this procedure has historical preced- 
ence in the church. The injunction of 
James to the effect that Christians 
should confess their sins to one another 
was practiced in the apostolic and post- 
apostolic church, but it was entirely on 
a voluntary basis. For many years 
thereafter the clergy tried to make it 
compulsory but the laity opposed that. 
The movement to make it compulsory 
was first imposed on the monks and 
clergy who preached about its impor- 
tance and educated the people to accept 
it. Then, in 1215 the Lateran Council 
made it an absolute law of the church 
that every member, after arriving at 
years of discretion must make private 
confession at least once a year and re- 
ceive the Eucharist. The seal of the 
confessional was made so confidential 
that a priest who revealed what was 
spoken there by the penitent could be 
punished with unfrocking or imprison- 
ment in a monastery. 


LONG with the private confes- 
sional, during the middle ages, a 
second kind, a general confession in 
the vernacular grew in practice also. 
This was read in the Service after the 
sermon while the congregation knelt 
and then the words of absolution were 
spoken. 

The churches of the Reformation re- 
tained public confession and absolu- 
tion. However, there was a difference 
of opinion as to where it should 








THE PROTESTANT CONFESSIONAL 43 


be placed in the Service. Zwingli re- 
tained it after the sermon in Zurich 
but Reformed Churches farther north 
put it at the beginning. Calvin put it 
at the beginning in Geneva and it was 
repeated by the congregation while 
kneeling. The Church of England re- 
tained it in the morning and evening 
prayers, before communion, and in the 
visitation of the sick. Prior to that the 
Greek churches as well as the Russian 
kept it as an act in preparation for 
communion. 

The church has always recognized 
the fact that there is some value in con- 
fession or the New Testament writers 
would not have made it obligatory. 
Just what those values are is a matter 
for study and analysis. 

Penance has been associated with 
confession since apostolic days. Some- 
thing fundamental in human nature de- 
mands that we try to compensate for 
wrong-doing. In the Roman Church 
certain penances were prescribed by 
the confessor. In the Middle Ages a 
fee was charged for confession and that 
served as a compensation also. In the 
Protestant Church it became a practice 
to make a special offering at the time 
of communion and this money was 
given to the pastor who had difficulty 
in making ends meet in the early days 
of the Protestant Church, a peculiarity 
of the calling that still prevails. Now, 
in Protestant Churches, the general 
confession of sin is commonly used and 
in most churches this is followed by a 
statement of absolution in some form 
or other but the parishioner is general- 
ly left with no specific instructions as 
to what to do to satisfy the innate de- 
sire for compensation. 


HIS IS one of many elements that 
is promoting the development of 
the pastoral office. Since private con- 
fession to the pastor is not forbidden 
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in the Protestant Church many people 
come to him with their troubles and 
worries. 


What happens when a parishioner 
calls his pastor and says, “Reverend, 
could I talk over something with you? 
I need your advice.” An appointment 
is made and the parishioner appears in 
the privacy of the pastor’s office or 
study. After preliminary remarks that 
help the parishioner become at ease 
and establish rapport he tells his pastor 
the problem that is bothering him. The 
skilled clergyman counsels with him 
and if the one interview is sufficient 
to meet the need the parishioner leaves 
with a decision that he has made. 


This type of pastoral interview 
serves the purpose of the confessional. 
The parishioner relieves the mind by 
talking his stress over with the pastor. 
He receives absolution in the sense 
that he finds under what conditions 
the Lord is willing to forgive him and 
he prescribes his own penance in what 
he decides to do about this thing that 
has been bothering him. 


Various Christian virtues are exer- 
cised by the parishioner in this pastoral 
call. First of all, there is the recognition 
of a definite need that comes to a focus 
through the stress of guilt or anxiety. 
One who is concerned enough to come 
to his pastor will usually try prayer 
first, but if the attempt is superficial 
and fails, his faith in God and confi- 
dence in the pastor who is regarded as 
a representative of God may then bring 
him to the pastor’s study. He must 
respect and love the pastor or he would 
not think of coming to him. Accom- 
panying the feeling of repentance is the 
desire to recompense for what he con- 
siders to be a sin. As he talks this over 
with the clergyman the tension eases 
because he feels that he is no longer 
covering up; in other words, he is 
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being honest. He must believe in God’s 
redeeming love or he will not be ma- 
terially helped. Then when the pastor 
is aware of the conditions that produce 
the stress he can offer reassurance 
(absolution) in which the penitent ac- 
cepts God’s forgiveness and feels re- 
stored into the Grace of God; the bene- 
fits of peace come into his life again. 
If he resolves not to commit this sin 
again or to be more faithful in the ex- 
ercise of his religion by church attend- 
ance or participation in the program 
of the church or by giving more liber- 
ally to the cause of Christ, this act is 
a penance he imposes upon himself, 
even though the penance might have 
seen suggested by the pastor in the 
interview. The entire process is an ex- 
ercise of many Christian virtues. It has 
healing value in that it relieves the 
mind of anxiety, produces a feeling of 
well-being and security and restores 
the penitent into active fellowship with 
God. 


HE therapeutic value of the pas- 

toral sick call should never be un- 
derestimated especially if the sick one 
is laboring under an anxiety. A pastor 
noticed a woman who wanted to talk 
with him in a ward where he visited 
one of his parishioners. In the con- 
versation she told him that her father 
became a believer of the Jehovah’s 
Witnesses’ faith when she was a child. 
He made her mother and the children 
stop going to church and while they 
had never accepted his beliefs, neither 
did they attend their church. Now her 
serious illness caused her to think seri- 
ously about this. First she came to the 
conclusion that they were all cowards 
and spoke with her mother and married 
sister about it. Even though she loved 
her father she decided to go to church 
again regardless of what he might say 
or do. In this she received the coopera- 





aww’ et tr 6 


ik 
ed 
n- 
er 


id. 
en 
ey 
er 
er 
ri- 
he 
ds 
ed 
ed 
ch 


ay 





1952 


tion of her husband, their children, her 
sister, and her family. The night previ- 
ously, they all, including the mother, 
decided to go to church regardless of 
the consequences. That day she told 
the pastor that she realized what a 
mistake she had made these many years 
and wanted the minister to reassure 
her that God would forgive, accept her, 
and help her keep her resolution. She 
felt so good about this decision that she 
wanted to talk about it with him. For- 
tunately the minister took the time to 
hear her story and offered her the re- 
assurance of prayer before he left. 

A few days later the minister called 
again and found her so improved she 
was ready to leave the hospital. She 
had been a patient for more than three 
weeks and her recovery was sketchy 
until she made this great decision and 
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talked about it with a minister, after 
which her recovery was normal. She 
needed the pastor’s reassurance that 
in offending her father she was not 
committing a worse sin than by deny- 
ing her Lord. The conversation with 
the pastor was a confession, the min- 
ister’s prayer was an absolution, her 
resolve to go to church was her pen- 
ance. In this she was relieved of her 
anxiety. 


The Protestant Church does not 
practice formal confession but in the 
exercise of the pastoral office the min- 
ister offers his people the opportunity 
to come to him with their problems. 
The fact that many people avail them- 
selves of his services indicates that they 
feel they are helped by the pastoral 
ministry. 








CHILDREN WHO HATE 


The Disorganization and Breakdown 
of Behavior Controls 
By Fritz Redl and David Wineman 


This book explores aggressive behavior in children whose aggressiveness is so acute 
that it must be treated on a clinical basis. 

The therapist dealing with children has had his fascination for ego psychology stirred 
up long ago. Since Anna Freud’s classic book, the respect for ego psychology can be said 
to be an earmark of the psychoanalytic school, as contrasted with those watered-down psycho- 
therapies which still indulge in the pre-Anna Freudian delusion of “therapy through total 
permissiveness of libidinous discharge.” 

Many times before, psychiatry and psychology have used observations gained in the study 
of disturbed behavior in order to discover techniques which will assist in the safe handling of 
the healthy child. While most of the illustrations in the present work are concentrated on 
the “children who hate,” and while the authors seem to search primarily for techniques and 
strategies for their treatment, and to study their pathology, they are after the specific func- 
tions of the normal ego of which we so far have only vague notions. The book is written with 
the intention of presenting a more fully drawn picture of ego psychology, in so far as this is 
possible at the present time. 

CHILDREN WHO HATE attempts to analyze the general concept of behavioral controls 
and their disturbances into many specific points: 22 specific instances of the breakdown of 
controls are described; 34 specific items of “delinquent defenses” by which children cement 
their anti-social tendencies against the adult world and interference; and 6 special “sicknesses 
of the conscience” are taken up. $3 50 


FROM YOUR BOOKSELLER OR THE PUBLISHER 
Published by THE FREE PREss 
at Glencoe, Illinois 





Advanced Training in Pastoral Psychology 


As our readers will recall, we have from time to time been publishing 
reports on the newer developments in training for pastoral psychology 
for the ministry. The current report on training in pastoral psychology 
at the Federated Theological Faculty of the University of Chicago is 
one of the most recent developments in the field under the auspices of 


Dr. Seward Hiltner. 


HE Federated Theological Faculty 

of the University of Chicago has 
recently announced a course of studies 
leading to the Ph.D. degree in the field 
of pastoral psychology. A twelve-page 
description of this course in detail is 
available from Seward Hiltner, 5757 
University Avenue, Chicago 37, Illi- 
nois, chairman of the field of Religion 
and Personality. A summary descrip- 
tion of this program is given in the 
following paragraphs. 

The pre-requisites to the program of 
advanced study include general educa- 
tion and “general education in reli- 
gion,” normally meaning a college arts 
course and a B. D. seminary course. 
The Chicago student is given two sets 
of examinations to test his knowledge 
in these, and begins his advanced work 
when he has demonstrated his know- 
ledge of general education and the 
broad field of theological studies in 
general. 

He then does advanced work to pre- 
pare himself for a “field examination” 
in what is called Religion and Person- 
ality. Since this examination, which 
covers six areas, also indicates the 


course of studies itself, a description of 
these examinations is also a description 
of the studies. 





1. Knowledge and methods in the 
sciences of man (as focused on person- 
ality). Without being a specialist in 
any one of these sciences, the student 
acquires a “broad and comprehensive 
acquaintance with their development, 
organization, methods, and findings.” 


2. Interrelation of Religion and the 
Sciences of Man. It is assumed that 
these sciences shed some light on the 
understanding of religion and theology, 
and also that the Christian point of 
view is relevant to evaluation of the 
meaning of scientific findings. The stu- 
dent examines both. 


3. Methods of study of religion and 
personality. Familiarity with the his- 
torical, philosophical, experimental, 
and descriptive analytical modes of 
inquiry. 


4. Dynamics of religious work with 
individuals and groups. Since the 
dynamics are very similar, when seen 
at a deep enough level, the student 
specializing in work with individuals 
also needs knowledge of the dynamics 
of group leadership, as the specialist 
on groups needs knowledge of pastoral 
care and counseling. 
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After the student has qualified him- 
self in the four areas above, he then 
chooses an area of sub-specialization: 
either pastoral care and counseling, or 
group work and religious education. 
This constitutes the fifth area of study 
and examination. The sixth area is one 
which he selects to buttress his special- 
ization ; for example, a student special- 
izing in pastoral care might elect cer- 
tain aspects of the field of clinical psy- 
chology. 

The field examination, in addition to 
the six written parts indicated above, 
also includes an oral examination de- 
signed especially to test the student’s 
“ability to think relationally, critically, 
and constructively.” The student not 
only may, but must, develop some 
point of view of his own; but the con- 
tent of this point of view is up to him. 


OURSES given in the field of 

Religion and Personality are in- 
tended to give the student the chief 
assistance which he needs to prepare 
himself for the field examination. But 
other courses in the University, for 
instance in the Department of Psych- 
ology, are also drawn upon. In addi- 
tion, at least a minimum period of 
supervised clinical pastoral training, or 
its equivalent, is required. There are 
of course the language requirements 
usual to advanced study. 

Under this program, the student 
does not need to build up course credits 
in the usual sense, nor will any num- 
ber of such credits guarantee him a 
degree. He needs to take only such 
courses as he is deficient on, over and 
above the minimum residence require- 
ment of three quarters. Thus, beyond 
this period of three quarters, the stu- 
dent may take his examinations at any 
time he feels himself ready. 


Following the field examination, the 
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student writes a dissertation, which 
may be on a field or empirical project 
as well as on the more usual types of 
research. The dissertation must make, 
broadly speaking, some contribution 
to “religious understanding.” A final 
oral examination is conducted on the 
thesis and related matters. 


In commenting on this program, 
Seward Hiltner has written, “Putting 
this program into action represents the 
heginning of fulfilling one of my long- 
cherished dreams. Our field of pastoral 
psychology is of interest to every reli- 
gious leader. But if our knowledge, 
understanding and skill are to be 
moved ahea:l, we need increasingly a 
small but significant body of people 
who have had really advanced training 
both in theory and practice and their 
interrelationship. We do not plan to 
train many people in this way; but 
with the few who do come to us for 
this course, we plan to do the best job 
now possible. 


“This course will not be brief or 
easy. On the other hand, a man can 
move in it as rapidly as abilities per- 
mit, without the need to take work on 
anything he already knows. For this 
reason, the man who has reflected 
deeply on his previous training and ex- 
perience may find himself with a big 
advantage in our course. 


“In setting up our program, we have 
learned much from the pioneers of 
Ph.D.—level training in pastoral psy- 
chology—notably Paul E. Johnson of 
Boston University, Harrison S. Elliott 
of Union Theological Seminary, and 
David D. Ejitzen of the University of 
Southern California—but we are suf- 
ficiently biased to believe that our pro- 
gram goes a few steps beyond theirs. 
We hope, at any rate, that they will 
welcome us to the advanced sheep- 
fold!” 











WHO'S 


WHO 


AMONG OUR AUTHORS 





The Rev. Dr. Lestre D. WEATHER- 
HEAD is minister of City Temple, Lon- 
don, England. He is one of England’s 
outstanding preachers and _ pioneer 
workers in the field of pastoral psy- 
chology. He is the author of many 
books and articles on religion and heal- 
ing, his most recent one being Psychol- 
ogy, Religion and Healing, just pub- 
lished by Abingdon-Cokesbury Press. 


Dr. JoHN DOLLarpd is research as- 
sociate in psychology at the Institute 
of Human Relations, Yale University. 
He is the author of several outstand- 
ing books which have made an import- 
ant contribution to the study of culture 
and personality—Criteria For the Life 
History, Caste and Class In a Southern 
Town, and co-author of Frustration 
and Aggression. His most recent book, 
Personality and Psychotherapy (co- 
author with Neal E. Miller) is the 
Pastoral Psychology ,Book Club Divi- 
dend for February. 


Rev. Cart J. SCHERZER is chaplain at 
the Protestant Deaconess Hospital, 
Evansville, Indiana. He is the author 
of The Church and Healing and 
Springs of Living Water. 


Dr. Henry H. Brewster is director 
of the Psychiatric Out-Patient Clinic, 
Massachusetts General Hospital, and 
instructor of Mental Health of the 
Harvard School of Public Health. 


Rev. ARMEN D. JoryjoriAn is staff 
chaplain of the New York Protestant 
Episcopal City Mission Society and 
senior chaplain for Protestants at the 
Penitentiary of the City of New York 
at Rikers Island. He received his train- 
ing under the Council for Clinical 
Training at Bellevue Hospital and the 
Federal Detention Headquarters. He 
is a member of the Episcopal Diocese 
of New York’s committee on narcotic 
drug addiction. 


Dr. NEAL E. MILLER is professor of 
psychology at the Institute of Human 
Relations, Yale University. He has 
done some outstanding research in ex- 
perimental psychology at Yale on the 
problems of conflict, aggression, and 
fear. He is the editor of Psychological 
Research on Pilot Training, and co- 
author with Dr. Dollard and others, 
of Frustration and Aggression, Social 
Learning and Imitation, and his most 
recent book, Personality and Psycho- 
therapy. 
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Prevention vs. Treatment 


A minister writes: 


It seems to me that in much counseling 
and related work we deal with symptoms 
and treat results, rather than really coming 
to grips with basic and underlying causes. 
Counseling is important; but isn’t there 
some way in which we can at the same time 
do a little really preventive work? Must we 
allow cases to become clinical before we 
notice them? 

As I see it, many of our mental ills are 
a result of our society—hence we need to 
restructure and reeducate society if we are 
to get at basic causes. Or is this not so? 
Instead, is the difficulty within the nature 
of man himself? 


A psychiatrist replies: 


This inquiry is really much more.compli- 
cated than it looks; it involves at least five 
questions, perhaps more. 

Let us take the first sentence. The inquirer 
observes that in counseling we deal with 
symptoms rather than coming to grips with 
underlying causes. The rest of the para- 
graph seems to imply that he regards this 
as “bad,” or at least not so good. I don’t 
agree with him. It is precisely for this that 
counseling is valuable, or at least this is one 
of the things for which counseling is valu- 
able. If a tourist gets off the road and ap- 
peals for help, the remedy needed in the 
counseling is a simple matter of direction. 
It isn’t necessary to go into the underlying 
causes which may be that he didn’t look at 
the map, or that he didn’t listen to the 
previous direction giver, or that his speed- 
ometer is not registering correctly. The 
symptom is that he is off the road and needs 
to be told where the right road is, and that’s 
all. Leave the speedometer adjustment or 
hearing-aid adjustment to the technical 
mechanics. 

Indeed, it is just this tendency on the part 
of the clergyman to feel that he has a re- 


sponsibility for “coming to grips with un- 
derlying causes” that alarm some psychia- 
trists who feel that the interest of the clergy 
in psychiatry tends to encourage them to get 
out of their depth in just such explorations. 

In the next sentence the inquirer changes 
his tune, so to speak, and wonders about the 
possibility of not only some curative but 
some “preventive” work. I am not sure just 
what he means there; it is my impression 
that his daily and weekly ministrations to 
his parishioners constitute a very important 
form of preventive work, and good counsel- 
ing would certainly include some other and 
more specific types of prevention. 

What he means by the next question, I 
don’t know. A case isn’t a case until it be- 
comes clinical, strictly speaking, so the an- 
swer is “Yes.” As for re-educating society, 
no one objects; indeed we are all in favor 
of it, but the question is how? The difficulty 
is indeed within the nature of man. 


Kart A. MENNINGER, M.D. 
The Menninger Foundation 


Another psychiatrist replies: 


Prevention is certainly a purpose which 
deserves more attention than it generally has 
been receiving. The minister in particular 
is in a unique positicn to help because he 
has the opportunity of visiting homes and 
observing the difficulties of his parishioners 
before they have become “clinical.” Pas- 
TORAL PsycHOLocy tries to serve an increas- 
ing need of American ministers to learn 
more about what such help requires. 

The parable of the two sons (Matthew 
XXI, 28-31) already made the essential 
point that spontaneous performance is better 
than deliberate or enforced virtue, although 
the former may be completely ineffectual. 
Psychoanalysis, however, made us much 
more aware of the amount of self-deception 
which exists among people who seem 
healthy in body and mind. The very excel- 
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“There can be little doubt that 
a feeling of guilt is a factor in 
illness or that religious therapy 
is appropriate for the removal 


of guilt.” — Paul E. Johnson, © 


Boston University School of 
Theology. 


This book, by a man who has 
had thorough theological train- 
ing and long therapeutic ex- 
perience in dealing with emo- 
tionally disturbed people, is a 
study of Christ’s procedure in 
the healing of the sick and its 
application to modern methods 
of religious therapy. It should 
prove invaluable ‘to ministers 
and to all other individuals who 
are attempting to help people 
“in trouble.” 


At all bookstores—$5.00 
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lency of healthy behavior may be the pre- 
liminary to a “break-down,” an emergence 
of infantile attitudes which had been con- 
cealed behind the healthy front. Such decep- 
tive health can be discovered by a sensitive 
observer and enable him to do something 
directly or indirectly in order to alleviate 
the underlying anxiety. 

The Council for Clinical Training, the 
psychological examinations of candidates for 
the ministry—all these are intended to 
sharpen the perceptiveness of the ministers 
by making them conscious of their own 
rigidities, as well as of those in their parish- 
ioners aud colleagues. Through individual 
counsel and through sermons, the minister 
has an unequalled opportunity for effective 
prevention. 

The questioner, in line with many human- 
istic sociologists, seems to jump to the con- 
clusion that the causes of illness could be 
eliminated by “restructuring and reeducating 
society” to make it fit “basic human na- 
ture.” This call for the man-made millen- 
nium overlooks the fact that the neurotic, 
psychotic, and psychosomatic patients have 
grown up in the same society as their heal- 
thy brothers and sisters. The individual 
maladjustment results from a complex inter- 
play between the individual constitution and 
many environmental factors: personalities 


‘of parents, position in the family, economic 


conditions, etc. Social values and structures 
take part in it, but as material modified and 
edited by the family situation. Only the 
elimination of individuality as envisaged by 
Aldous Huxley (Brave New World) would 
approach the conditions of a “healthy so- 
ciety,” allowing escape from pain. This 
world, however, would be a_ completely 
static, mechanical world, and even if pos- 
sible, hardly one to be desired. 

The mechanistic era of science has left 
us all with varying degrees of confusion re- 
garding “means” and “ends.” The material- 
ist expects that an ideal state of health could 
be based on integrated social, economic and 
health services in which all individual ma- 
terial needs would be taken care of by 
proper “social engineering,” that happiness 
and health would be identical with psycho- 
somatic mechanics. Actually, if this side 
alone is considered, unhealth is likely to re- 
sult as much from enforced subordination 
under any social program as from present 
economic deprivations. Psychosomatic medi- 
sine is increasing constantly the evidence, 
that although man cannot live without bread, 
he still can digest it only when certain indi- 
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“ 


vidual needs are fulfilled which defy “re- 
structuring of society.” As Freud once re- 
marked to one of his earliest Christian dis- 
ciples: “Men always knew that they had a 
spiritual side, it was up to me to remind 
them that they have an instinctual side too.” 
Freud succeeded so well that many of his 
followers now emphasize the cultural and 
personal needs of man which transcend the 
sphere of biological needs and their cultural 
distorticns. 


The present impatience with our society 
originates from the fact that people have re- 
lied at all times for psychological security 
on the cultural order of their society. In old 
and stable cultures spiritual concepts, socio- 
economic structures, and biological selection 
have achieved social orders in which di‘em- 
mas between “religion,” “science,” and “ma- 
terial needs” do not exist; such results have 
been the result of spontaneous historical 
growth, not of conscious planning. In con- 
temporary Western culture the component 
parts have become independent from each 
other. 


No parent can avoid influencing his chil- 
dren by his personal selection of inherited 
and newly acquired values, many of them 
equally defensible on rational grounds. In 
this confusing situation it is only natural to 
look for a solution by manipulating what 
seems most practical: the material side of 
society. This faith, however, is a revival of 
magic thinking, as constructive as the wear- 
ing of charm bracelets. The present transi- 
tional period is undeniably a very trying one 
for people with a sense of responsibi‘ity ; but 
it is also a period. of creative opportunity 
fer the evolution of a new culture in which 
humanity may become able to rest for a 
while. Which form this new culture will 
have spiritually, economically, and sociologi- 
cally, nobody can foresee with any certain- 
ty. To invent an “ideal solution” and impose 
it cn the people by legislation would be the 
only way to end the present period of un- 
certainty, As long as opinions differ as much 
as they do between various religious, hu- 
manistic and materialistic solutions, totali- 
tarianism would be the only way of having 
a “good society,” at the price of liquidating 
all those who would react with illness to the 
new order. 

From my experience in psychotherany I 
would conclude that such sacrifice of indi- 
vidual freedom and of transcendent faith is 
not a necessary condition for health. Reli- 
gious faith can support a life without 
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CREATE 
AND 


MAKE NEW 


By AUSTIN PARDUE 


Taking his departure from the 
Lenten season of self-examination, 
Bishop Pardue stresses the neces- 
sity to “create and make . . . new 
and contrite hearts,’ for in the 
heart is the basis of all our thoughts 
and deeds. He shows in practical 
terms how this can be done, basing 
his suggestions on the Bible, the 
teachings of traditional Christian- 
ity and his own wide experience in 
pastoral work. Although written in 
language easily understandable to 
the layman, it is a book every min- 
ister will want to read, for Bishop 
Pardue’s suggestions are equally 
applicable to minister and layman. 


$1.50 


FAITH 
MUST BE LIVED 


by Harry Milton Taylor 


“There is a complete lack of 
sweetness-and-light sugr-coa*ing ... 
He offers no cure-all. He welcomes 
the collaboration of the physician 
and the psychiatrist in certain types 
of problems . . . the faith which 
must be lived is not a misty belief 
in a kind of grandfather in heaven. 
It is Christianity at top strength, 
expressed in laneuage that no one 
can mistake.”—Presbyterian Life 

$2.50 


at your bookseller 
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anxiety. True enough, neither ministers nor 
psychiatrists help everybody, but can any 
human solution be perfect in this world? 
Can we be sure enough of any “truth” to 
force it upon our fellow men as long as 
health can be found in our individual souls? 


GottHarD Bootn, M.D. 
Vice-Chairman of the 
Commission on Religion 
and Health, Federal 
Council of Churches 


A professor of philosophy replies: 


Since personality is built around a biologi- 
cal base through a process of social inter- 
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action, we need to attack problems at both 
the individual and social poles. Neither is 
more important than the other, since the 
two are interdependent. We can, if we wish, 
“come to grips with basic and underlying 
issues” in either sphere, and we will, if we 
are wise, notice and deal with tensions and 
blockages as early as they can be detected. 

The task of counsel’ng is not merely that 
of fitting individuals into society as it now 
is, but to liberate individuals to perform the 
creative task of reconstruction which is 
equally vital to the health of the individual 
and to society. 


CHARLES Morris 
The University of Chicago 


A social-scientist replies: 


As this question indicates, we are in- 
creasingly recognizing that the individual 
personality arises in and from our cultural 
traditions, the beliefs and assumptions about 
nature and human nature that we use to 
make life orderly and meaningful. And in- 
creasingly we are realizing that so many of 
the difficulties and conflicts, the anti-social 
and self-defeating conduct of individuals, 
are efforts to live with the incongruities and 
discrepencies, the often irreconcilable con- 
flicts in our traditions. 

This becomes clear when we recall how 
we have for generations taught our children 
that they are wicked and sinful (or fallen 
from grace), evil and perverse, making 
them feel worthless and inadequate, and 
at the same time have expected them 
to live up to our high ethical aspirations 
By these teachings we not only rob 
them of confidence in themselves and 
trust in people, but we give them an image 
of the self that is directly in conflict with 
their own aspirations. 

If we are to “restructure and reeducate 
society,” as suggested, then we should look 
critically at our beliefs and assumptions, es- 
pecially our conceptions of human nature, as 
contributing to, if not generating, the per- 
sonality problems we wish to prevent. 


Lawrence K. FRANK 
New York City 


A psychoanalyst (with ministerial training 
and experience) answers: 


The questicner is correct in his implica- 
tion that much counseling and psychotherapy 
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deal with symptoms. Sometimes the reliev- 
ing of symptoms is all that can be done for 
the person in need. But it is obvious that 
whenever possible—and it will be to some 
extent possible in the majority of cases— 
good counseling and psychotherapy, on their 
respective levels, should be aimed to aiding 
the person to make a change in his character 
pattern. This does not at all mean neces- 
sarily a total change. Obviously in most 
cases the change may be very slight. But 
whatever change does occur wi!l help him 
to obviate the occurrence of his particular 
problem when next it might appear, rather 
than merely being relieved of his difficulty 
at the present time. To some slight extent 
character change is always part and parcel 
of the experience of real insight into oneself. 


It is true, likewise, that the high inci- 
dence of emotional difficulties and adaptive 
problems in our society are related to the 
fact that our culture is in the process of 
traumatic change. This correlation of the 
individual’s difficulty of integration with 
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basic cultural change is true generally 
through history—for particular examples, 
the Ist century B.C. in Hellenistic culture, 
the time of Augustine and the fall of Rome, 
the last centuries of the Middle Ages, as 
well as our own period. But the questioner 
also seems to me to imply an oversimplifi- 
cation of the problem. Certainly we need to 
work energetically for social change, but 
there seems little doubt that Western society 
will not emerge from its present trauma for 
several decades. In the meantime we simply 
have to do our best for the increase of emo- 
tional clarification, not only for the sake 
of individual happiness but also as a leaven 
in the loaf of society. If we try to do too 
much either in helping people or changing 
our society, the chances are we shall ac- 
complish less than when our aims are more 
modest, and we realize that real change—or 
growth—always takes a long time. 


Rotto May 
William Alanson White 
Institute of Psychiatry 

















DR. ALFRED K. BAUR 
Chief of Psychiatric and 
Neurologic Service, 
Veterans’ Hospital, 
Jefferson Barracks, Mo. 


“PSYCHOLOGICALLY SOUND,” 
says head of Neuro-Psychiatric 
Department of Veterans Hospital 
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pastoral aid pamphlets and consider them useful 
and effective in the purpose they seek to serve.” 


Alfred K. Baur, M.D. 
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NOTES 
AND NEWS 





CHAPLAINS HONORED 


General Ridgway recently unveiled 
a plaque at headquarters chapel center 
honoring five chaplains killed in the 
Korean fighting. General Ridgway 
stressed the invaluable contribution 
which the chaplain is making to the 
men in the armed services. 

As Chaplain Preston in his letter to 
the editor points out, both the Army 
and Navy are badly in need of chap- 
lains. Recently both the Army and 
Navy have recalled their reserve chap- 
lains to active duty, and have issued 
calls for additional men. Chaplains who 
are appointed will be given a minimum 
of sixty days’ notice before they are 
required to report for duty. Initial ap- 
pointment will be in the rank of first 
lieutenant. 


DRUGS AND EMOTIONAL INSTABILITY 


In a recent article in the “Christian 
Evangelist,” Rev. Stephen J. Corey, 
Protestant chaplain at the U. S. Public 
Service Hospital for drug addicts at 
Lexington, Kentucky, emphasizes the 
fact that while drug addiction may be- 
gin with an effort to relieve intense 
pain, it is “emotional instability of one 
sort of another that is the most fre- 
quented pathway.” Much of this is 
caused by the maladjustments which 
carried over into adult life. It has been 
proved that certain people are far more 
susceptible to addiction than are others, 
because of personality deficiencies. 

Governor Thomas E. Dewey of New 
York has announced the launching of 


a unique program for the treatment 
and rehabilitation of teen-age narcotic 
users, combining both institutional fa- 
cilities and follow-up care. The Gov- 
ernor stated that he will recommend 
legislation permitting mandatory com- 
mittals to the hospital of narcotics 
users under twenty-one. 

We hope in the future to publish 
another article on drug addiction by 
Rev. Stephen J. Corey, who is presi- 
dent emeritus of the College of the 
Bible, Lexington, Kentucky. 


DRUG ADDICTS AND HOLDUPS 


The Federal Bureau of Narcotics 
has sent out a warning that the recent 
mass arrests of drug peddlers have 
thrown many addicts into a panic and, 
as a result, the Bureau expects a wave 
of drug store holdups. 

Four teen-agers who were recently 
arrested in New York admitted that 
they had taken part in eleven armed 
robberies to obtain money for heroin. 


BAD DRIVING 


The way a man behaves in his daily 
living has a great deal to do with the 
way he acted behind the wheel, were 
the conclusions of Dr. W. A. Eggert, 
chief psychologist for the Kemper 
group of insurance companies, and A. 
H. Malo, consulting psychologist for 
the Lumberman’s Mutual Casualty 


Company, of a recent study which they 
conducted of truck-drivers of more 
than 140 companies who presented 
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serious difficulties in traffic. In many 
cases the psychologists found bad 
drivers had unhappy childhoods. (See 
Dr. Brewster’s article on “Emotional 
Factors of Accident Proneness” in this 
issue. ) 


PASTORAL PSYCHOLOGY IN ENGLAND 


The Rev. John Crowlesmith, of 
Cambridge, England, is Secretary of 
The Methodist Society for Medical and 
Pastoral Psychology, which was found- 
ed in January, 1946. The Society is an 
outgrowth of a Committee on Spiritual 
Healing which was appointed by the 
Methodist Conference in 1937 to ex- 
plore the vast field of ancient and 
modern Christian practice. 


The Committee’s task, according to 
a published bulletin, was “to find a 
rationale of the whole subject in rela- 
tion, particularly, to prayer and the 
Christian faith.” 


The Society consists of both minis- 
ters and physicians. Its Presidents are 
Rev. Leslie D. Weatherhead, M.A., 
D.D., and Percy L. Backus, M.D. 


PSYCHOSURGERY 


Dr. David E. Roberts of Union 
Theological Seminary, and the Rev. 
Thomas J. Bigham, Jr., of General 
Theological Seminary, were partici- 
pants of a discussion on the moral ef- 
fects of psychosurgery at a special 
meeting on November 8, organized 
under the auspices of the Department 
of Pastoral Services of the National 
Council of Churches. 


PSYCHIATRY AND POLITICS 


Dr. George Stevenson, of Ontario, 
former president of the American Psy- 
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Psychological Book Previews 
and 
Religious Book Previews 


Edited by John W. French, Ph.D. 
Educational Testing Service 


Here are two quarterlies in which the authors 
describe their forthcoming books. The first 
wiil keep you up to date on the new books in 
Psychology, Education, Psychiatry, Sociology, 
and Social Work; the second will keep you up 
to date on the new books in Religion, all de- 
nominations. A clear, 3- or 4-page description, 
which aiso serves as a sample of the author's 
styie of writing, wi.l give you a good idea of 
what to expect in a book. 


As the issues accurulate, you will have for 
reference the authentic (author-written) ab- 
stracts of books that have been pubiished in 
your field. 


Subscribe now to receive: 


Volume 2, No. 1, of Psychological Book 
Previews, 160 pages per issue, $4.50 
per year. 


Volume 1, No. 1, of Religious Book Pre- 
views, 128 pages per issue, $4.25 for 
1 year;; $8.00 for 2 years, and $11.00 
for 3 years. 


Write to either of these journcls at: 
31 Markham Road H, Princeton, New Jersey 











chiatric Association, speaking at the 
recent meeting of the Association, 
said: “It is absurd that in our modern 
day it should be possible for a political 
figure to assume office without showing 
any qualifications beyond personal 
magnetism . . . if it had been standard 
practice for political leaders to be 
screened by psychiatrists, men like 
Hitler could never have got into 
power.” 


PASTORAL COUNSELING 


The opening of a new pastoral coun- 
seling service under the auspices of the 
Boston University School of Theology 
has just been announced by the Uni- 
versity. “In the stresses of living to- 
day in our world,” the announcement 
reads, “people are often anxious. It is 
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natural to be concerned about the 
health and happiness of those we love, 
to want the best in life and wonder 
how to attain these values, to seek to 
know how to make important decisions, 
to feel anguish over past mistakes, to 
suffer in the separations and _ losses 
that come with tragic finality, or to 
wonder what is our responsibility to 
God and fellowmen. To release these 
inner tensions and come to clearer un- 
derstanding of oneself, it is good to 
talk things over with a trusted coun- 
selor. 


“To meet these: requests a Pastoral 
Counseling Service is now open to the 
public at Boston University School of 
Theology. For several years such coun- 
seling has been provided for students 
in the School of Theology. The coun- 
seling facilities are being expanded at 
this time with the help of a five-year 
grant from the Danielsen Fund, to 
serve the needs of the larger Boston 


February 


community. A staff of experienced 
counselors will accept clients without 
preferment as to creed or class, on 
request from any person desiring coun- 
sel or by referral from a pastor, social 
worker, health service, or friend. 


“Pastoral Counseling Service does 
not have the answer to all problems 
that may be presented, but so far as 
possible will seek to open channels of 
growth toward vital fulfillment. This 
will be possible only by effective col- 
laboration with related services in 
Boston University, in the churches, 
social agencies, hospitals and other 
public and private resources of the en- 
tire community.” 


The counseling staff of the Service 
consists of Dr. Paul E. Johnson, Chap- 
lain James H. Burns, Chaplain Robert 
C. Leslie, and Rev. John D. Copp. 
Among the members of the Advisory 
Committee are Dean Walter G. 
Muelder, Rollin J. Fairbanks, and Paul 
E. Johnson. 


SCIENCE AND CHRISTIAN SCIENCE 


The State Board of Regents of New 
York has omitted all questions on the 
germ theory of disease from its mid- 
year high school student examinations 
in deference to the teachings of the 
Christian Science faith. The Board has 
received many protests from medical 
and other groups as a result of this 
action. 


WORLD COMMUNITY 


“Toward a World Community” will 
be the title of a six volume scientific 
and cultural history of mankind being 
published under the sponsorship of the 
United Nations Educational, Scientific 
and Cultural Organization. “The main 
task before mankind today is to seek 
that common conscience which will 
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permit the growth of a world com- 
munity on the basis of social inter- 
dependence without losing any of that 
richness of cultural diversity it has in- 
herited.” 


PASTORAL PSYCHOLOGY AND 
CATHOLICISM 


Writing in “Thought,” the Ford- 
ham University Quarterly, Rev. Andre 
Godin, S. J., professor of pastoral theo- 
logy at the Gregorian University in 
Rome, says: “No priest who is anxious 
to better his pastoral activity will be 
able to overlook the extreme import- 
ance and the high quality of the writ- 
ing of Seward Hiltner. His Pastoral 
Counseling is an outstanding contribu- 
tion to pastoral psychology, not only 
because it makes use of the most re- 
fined and intelligent contributions of 
clinical psychology (in particular .the 
“eductive” principle of Carl Rogers), 
but especially because in it the psy- 
chological techniques are pressed into 
the service of a very clear theoretical 
viewpoint as to what an effective di- 
rection of conscience involves and what 
distinguishes it from psycho-therapy.” 

In the same article, Father Godin 
reviews Dr. Erich Fromm’s Psycho- 
analysis and Religion, Gordon W. All- 
port’s The Individual and His Religion, 
and Paul B. Maves’ and J. Lennart 
Cedarleaf’s Older People and_ the 
Church. Our readers will recall that 
the first two of these were recent Pas- 
toral Psychology Book Club Selections. 


SCIENTIFIC STUDY OF RELIGION 


The fall meeting of the Committee 
for the Scientific Study of Religion was 
held at Harvard University on Novem- 
ber 3. Research papers were presented 
at the afternoon session, and the meet- 
ing was concluded in the evening with 
a round-table discussion of approaches 
to the scentific study of religion from 
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social anthropology, social psychology, 
clinical psychology, and sociology. Par- 
ticipating were Professors M. Opler 
of Stanford University, and G. W. 
Allport, R. McCann, and T. Parsons 
of Harvard. The date for the spring 
meeting was set for April 26, at 
Harvard. 

Qualified social scientists with em- 
pirical research to report who would 
like to apply for a place on some fu- 
ture program should write, giving a 
full description of their work, to the 
Chairman; Professor Talcott Parsons, 
Department of Social Relations, Har- 
vard University, Cambridge 38, Mass. 
Inquiries about the organization and 
about membership should be directed 
to the Secretary-Treasurer, Professor 
J. Paul Williams, Mount Holyoke Col- 
lege, South Hadley, Mass. 


JUNGIAN THEORY AND PRACTICE 


A seven session “Introduction to 
Jungian Theory and Practice” is being 
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given by the Medical Society of Analy- 
tical Psychology on seven Wednesdays 
beginning January 9 and ending March 
5, 1952. 

The course will cover such topics as 
Jung’s Concept of the Unconscious, 
Psychological Types, Dream Interpre- 
tation, and Principles of Jungian Psy- 
chotherapy, and will be given by out- 
standing students of Jung: Dr. B. 
Hinkle, Dr. M. E. Harding, among 
others. For further information write 
to Dr. Werner H. Engel, 123 West 74 
Street, New York 23, New York. 


NEW APPOINTMENTS 


The Rev. Clinton J. Kew, co-author 
with his brother of the recent article, 
“Group Psychotherapy in a Church 
Setting,” has been appointed to the 
faculty of both Columbia University 
and Barnard College where he will 
teach courses in personal relations in 
the family and religion. 


Dr. Luther E. Woodward, a mem- 


ber of our Editorial Advisory Board, 
has been appointed chairman of the 
program committee of the National 
Conference of Lutheran Welfare 
Workers. 


MINISTER-DOCTOR INSTITUTE 


The County Mental Health Associa- 
tion with the Council of Churches and 
Ministerial Association of St. Joseph 
County, Indiana, conducted a Minister- 
Doctor Institute on December 6, at 
the First Methodist Church, South 
Bend. Among the participants in the 
Institute was Dr. Seward Hiltner, As- 
sociate Professor of Pastoral Theology, 
Federated Theological Faculty, The 
University of Chicago, our Pastoral 
Consultant. He was assisted in the 
Institute by Rev. Granger Westberg, 
chaplain of St. Augustana Hospital in 
Chicago, one of the country’s outstand- 
ing hospital chaplains. 


FREE DISPLAY COPIES 


We have been getting many re- 
quests from ministers who are organiz- 
ing meetings or other group discus- 
sions of ministers, for display copies 
of PasToRAL PsYCHOLOGy. 


We are very happy to comply with 
this request, as we find that the avail- 
ability of our journal at these meetings 
frequently creates a great deal of intel- 
ligent discussion about pastoral psy- 
chology and the minister’s work. In 
fact, we want to urge our readers: to 
let us know sufficiently ahead of time 
of any such planned conferences, 
whether it be on the subject of pastoral 
psychology or on any other phase of 
the minister’s work. We shall then be 
happy to make plans to get materials 
to these conferences in sufficient. time. 
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REVIEWS OF 





Current Books 





SYCHOLOGY, RELIGION 

AND HEALING by Leslie D. 
Weatherhead (Abingdon-Cokesbury 
—$5.00) 


(This book is the Pastoral Psychology 
Book Club Selection for February.) 


In the desert north of Baghdad, 
British troops were stationed. With 
them were two young chaplains, and a 
physician with an equal sincerity of 
belief in modern medicine, the “new 
psychology,” and Christian faith. The 
doctor talked much to the chaplains 
about his convictions and his practice, 
and concluded, “You padres ought to 
be doing most of this.” The year was 
1919. 

One of the young chaplains was 
Methodist Leslie Weatherhead. Deep- 
ly impressed by his friend the doctor, 
he became more determined than ever 
to study non-physical ways of healing 
after the doctor and the other chaplain 
were both killed. For more than thirty 
years he has been studying and prac- 
ticing this subject. Best known as the 
minister of London’s City Temple, he 
has made his interest in psychology 
and healing an integral part of his total 
ministry there. 

Most of the author’s previous books 
are well known to American ministers. 
His fresh insights, clarity of expres- 
sion, and deep evangelical Christian 
conviction have won a unique place 
for himself among preacher-writers. 
But there is one thing found abundant- 
ly in his new book which was not in 
anything he has written previously— 


comprehensiveness. Other books have 
been good, but on relatively limited 
themes. This is, as he told me himself 
a couple of years ago, the culmination 
of his studies and work over thirty 
years. It is, indeed, his master-work. 

If we think of healing through spiri- 
tual means in its broadest sense, there 
is hardly an aspect of it upon which 
the author does not touch. He deals 
with the healings by Jesus and the 
early church, the early modern meth- 
ods of psychological healing like hyp- 
notism and suggestion, the Lourdes 
shrine, Christian Science, pyschic and 
spiritualistic phenomena in relation to 
healing, the organized movements for 
spiritual healing in Britain, the work 
of the pioneering psychotherapists like 
Freud and Jung, the current move- 
ments for cooperation of doctors and 
clergy, and much else besides. 

One of the book’s features which will 
most commend itself to busy readers 
is that it need not be read consecutively. 
Although each chapter or section fits 
into the whole, it is written as a unit 
and miay be read separately. Thus, one 
interested in Weatherhead’s impres- 
sions of the Lourdes healings may turn 
directly to that section. Thus, the book 
takes on additional value in that one 
may refer to it from time to time as his 
interest is aroused successively in var- 
ious aspects of the whole subject. 

It is not easy to give a brief char- 
acterization of the author’s point of 
view which does it justice. Theologic- 
ally speaking, he is an evangelical. Psy- 
chotherapeutically, he declares himself 
to be an eclectic, acknowledging a 
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major debt to Freud but utilizing as 
well the insights of many others. On 
spiritual phenomena in relation to heal- 
ing, he always shows common sense— 
but frequently with an open-minded- 
ness which may shock some readers. 
For instance, although he declares the 
limitations of hypnotism as a thera- 
peutic method, he has used it, and 
leaves the question ambiguous as to 
whether this is currently a part of his 
practice. Most readers will find valu- 
able his chapter on the healing influ- 
ences of true intercessory prayer; but 
not a few may gag when he reports 
having witnessed the phenomena of 
ectoplasm. But the result is, in any 
case, a courage to examine many 
things, for better or worse, which are 
usually tossed off with a sophisticated 
shrug and no consequent increase in 
understanding. 


Included in the contents of the book 


February 


(not separately identified) are the 
Beecher Lectures on Preaching at Yale 
University which the author presented 
in 1949. Those who heard him there, 
like myself, were impressed with his 
extraordinary power to communicate 
religious truth, with his ability to illu- 
minate the commonplace and take-for- 
granted with new perspectives, with 
his breadth of mind, and his unbounded 
enthusiastic charm. Above all else, he 
is a preacher, but a preacher with a 
perspective compounded of equal parts 
of evangelical Christian faith, modern 
psychotherapy, and concern for dis- 
tinctively spiritual elements in healing 
no matter how bizarre the form in 
which they are first brought to atten- 
tion. 


Although they are not necessarily 
criticisms, there are two warnings 
which the reader ought to have about 
this book. The first is that it is British 
and not American. The movements 
within the British churches are 
described, but not the American. Al- 
though the author knows something 
about the latter, he apparently con- 
sidered his knowledge too slight to 
warrant their inclusion. The second 
point is that the author is a broad and 
comprehensive, but not a deep, scholar. 
For instance, in discussing Christian 
Science, he deals with the life of its 
founder, the teachings in detail, the 
practice of healing, and an evaluation 
of the movement. But he does not at- 
tempt to clarify the inner nature of 
the appeal of Christian Science to some 
people. For this kind of reason, none 
of his discussions may be considered 
the final and definitive treatments of 
his subjects. But a reader can not ex- 
pect everything from one person and 
one book. 


Throughout the book, there runs 
implicitly an argument which would 
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seem to this reviewer of the greatest 
importance. It proceeds in three stages. 
First, Christian faith which neglects a 
concern for healing is less than the 
whole faith. Second, much of the clue 
to bringing back this concern can be 
found in modern psychotherapy. Third, 
there are, however, distinctively spiri- 
tual elements with which psychother- 
apists are usually unconcerned, but 
which the Christian ministry must 
study. And all these things belong to- 
gether! That is the most basic thesis 
of the book, one needed as much in 
America as elsewhere. 


—SEwarpD HILTNER 
Associate Professor of 
Pastoral Theology 
Federated ‘Theological Faculty 
The University of Chicago 


ERSONALITY AND PSYCHO- 

THERAPY by John Dollard and 

Neal E. Miller. (McGraw-Hill— 
$6.50.) 


(This book is the Pastoral Psychology 
Book Club Dividend for February.) 


This book is the work of two com- 
petent scholars of the Yale Institute of 
Human Relations. It undertakes to 
present in a unified treatment the re- 
sults of three streams of psychological 
thought—the depth psychology flow- 
ing from Freud and his successors, 
educational psychology or the science 
of learning, and sociology which pro- 
vides orientation toward the psycho- 
social milieu or cultural context of the 
individual. 

In developing their thesis, the auth- 
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anteed. For information: Call or write 
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ors establish three basic affirmations: 
(1) neurosis is /earned in the attempt 
of the person to solve a problem; (2) 
the solution is inadequate to meet the 
demands of social living and falls short 
of the normal (maximum) potential of 
the person; (3) psychotherapy pro- 
vides the conditions under which faulty 
learning can be corrected and recon- 
struction of the personality can take 
place. The book, in fact, is a study of 
psychotherapy itself and has important 
implications for understanding the 
process “by which normality is 
created.” 

The neurotic is described as a per- 
son who is intelligent in his adaptation 
in some spheres of social living but 
stupid with respect to those which in- 
volve his conflict. The misery which 
flows from this inadequacy finds relief 
in symptoms—phobias, compulsions, 
rationalizations, and so on. These 
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symptoms are valued (dynamically) 
because they mitigate the conflict. Ra- 
tionalization, for example, makes an 
inept response to a situation plausible 
in one’s own eyes and may be used for 
social justification. Actually, from a 
fully enlightened point of view, this 
tendency is a kind of stupidity induced 
by repression. The symptoms are sub- 
stitute ways of diverting attention from 
the real sources of distress. 

It is important to emphasize that the 
symptoms are acquired in the same 
way that other behavior becomes a 
property of an individual. They are 
learned. In discussing this subject, the 
authors follow the familiar course of 
the learning process involving the four 
fundamentals of drive, cue, response, 
and reinforcement. Typical is the case 
of the pilot who developed a phobia 
for airplanes after traumatic experi- 
ences on a combat mission. “The fear 
generalized from the cues of this air- 
plane to the similar ones of other air- 
planes. This intense fear motivated 
responses of avoiding airplanes, and 
whenever any one of these responses 
was successful, it was reinforced by a 
reduction in the strength of the fear.” 
In a similar fashion neurosis may be 
learned in other situations involving 
feeding, cleanliness, sex, and anger. 

Such an orientation with regard to 
the origin of neurosis leads to a discus- 
sion of the nature of psychotherapy. 
Illustrative of the many contributions 
which the authors make at this point is 
their view of the psychodynamics of 
permissiveness. “In therapy a new type 
of social situation is created, the op- 
posite of that responsible for the learn- 
ing of repression. In this new type of 
social situation the patient is urged to 
say whatever comes into his mind and 
to. be especially sure to resist suppress- 
ing those words that he finds himself 
afraid, ashamed, or reluctant to say 
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.... Thus repression is gradually «n- 
learned under permissive social condi- 
tions that are the opposite to the puni- 
tive ones under which-it was learned.” 
These observations are meagre in- 
timations of the extraordinary values 
of the book. In the main, the material 
is presented in a non-technical manner, 
but there are sections which-will have 
more meaning for the reader who 
brings to the book some background in 
the three fields under consideration. 
Nevertheless, the authors take little 
for granted. They exercise care to give 
precise definitions to the concepts used 
and follow a natural logic in working 
out their thesis. Illustrative case ma- 
terial adds immeasurably to the effec- 
tiveness of the presentation. In a word, 
here is a book which those who have 
a legitimate responsibility for under- 
standing and helping individuals will 
wish to study, not merely to read. Its 
thought moves toward a frontier that 
promises much in the way of integra- 
ting the various specialties in the grow- 
ing body of psychological literature. It 
is the most effective and thorough 
synoptic treatment of these disciplines 
that has come to the attention of this 
reviewer. It is a great book of extra- 
ordinary significance, a book dealing 
with knowledge that is indispensable 
for the person who has responsibilities 
for counseling in any relationship. 
—OreEN H. BAKER 
Dean of The Colgate-Rochester 
Divinity School 


HE COUNSELOR IN COUN- 
SELING by Seward Hiltner 
( Abingdon-Cokesbury—$2.50 ) 


(This book is an alternate Selection of 
the Pastoral Psychology Book Club 
for February.) 


The pastoral counselor who “comes 
clean with himself” about Ais part in 
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the interpersonal relationship of coun- 
seling has the beginnings of wisdom. 
This becomes “counsel” in the Biblical 
sense of the word. By it he imparts 
helpful communication of spirit to peo- 
ple to whom he becomes related as 
pastor. “Coming clean with oneself” is 
seen in Hiltner’s new book, not so 
much as a process of the psychoanalysis 
of the total personality as it is of re- 
moving hindrances to the pastor’s re- 
latedness to his counselees. These 
hindrances are discussed in a construc- 
tive and clear way, with specific case 
material as illustrations, in the various 
chapters of the book. 

A few of these problems in inter- 
personal relationships are: the pastor’s 
need “to get things done” and “to get 
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some action” from his counselee; his 
need to approach a person from an ex- 
ternal frame of reference rather than 
the internal frame of reference ; his use 
of his accumulated store of knowledge, 
and his reactions on subjects about 
which he is fundamentally ignorant ; 
his flexibility or rigidity in relationship 
to others; his need to be charming and 
impressive ; his feelings of hostility to- 
ward others and his reception of hostil- 
ity from them; his feelings of embar- 
rassment ; his management of his con- 
victions ; and his correlation of his role 
as a minister with that of being a per- 
sonal ‘friend of his parishioners. 
Seward Hiltner has centered on 
these deep needs of “the counselor in 
counseling.” He leaves his reader with 
the clear-cut feeling that a minister may 
have all knowledge and such deep con- 
victions as to be able to get all sorts 
of dramatic action from people, but if 
he has not an adequate interpersonal 
relationship of love and understanding, 
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it profits no one anything. 

The unique features in Hiltner’s 
valuable book are such as to make it 
a milestone in the progress of books 
in the field of pastoral counseling. 
First, he uses actual case material in 
every chapter of the book. Until now 
books in this field have been filled with 
case material of an anecdotal nature 
for illustrative purposes. Hiltner pro- 
gresses beyond this by using interview 
sequence records which were written 
from memory by the pastors doing the 
counseling. This is the first book of 
such case material, and as such marks 
a definite milestone of progress. 

The next one is that of the use of 
clinical material recorded phonograph- 
ically, in which the total sequence is 
reproduced, and not just the memory 
of the sequence. 


All of the material, furthermore, is 
taken from informal pastoral counsel- 


ing situations, and not from the more 
formal hospital chaplaincy or formal 
office interview situations. In every 
instance, the conditions under which 
the counseling took place were in- 
formal and uncontrolled conditions. 
This makes the book of exceptional 
value to the average minister who 
functions in this type of environment. 

For instance, the familiarity of such 
situations as follows makes the minister 
want to reach for the book immediate- 
ly: Mr. Benton and his pastor are at 
a stadium watching a ball game. Mrs. 
Bosse seeks her pastor’s help during 
“the annual meeting of the church.” A 
young preacher begins chatting in- 
formally with a friend at “the home of 
a mutual friend.” A brief, routine call 
is made by two ministers. A theological 
student visits in the home of one of 
the boys in a boys’ club, which the stu- 
dent leads as a field work assignment. 
A pastor visits in a hospital. Another 
pastor visits a bereaved mother and 
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wife, now widowed, who is under pres- 
sure of plans for re-marriage. Another 
minister visits with an embittered 
young Negro as they travel on the 
train. 

All of these situations remind the 
minister of a church or a situation that 
he himself has faced, and he gets the 
feeling that the author really under- 
stands him. 

In the early days of clinical pastoral 
training there was a controversy be- 
tween pastoral counselors as to the 
relative importance of “techniques of 
counseling” as over against knowledge 
or insight into the personality of the 
counselee and counselor. Seward Hilt- 
ner’s new book brings these two ap- 
parently contradictory emphases to- 
gether under a larger concept; the in- 
terpersonal relationship is the hard 
core of the counseling process which 
puts knowledge and techzique in place. 

Finally, Hiltner’s book is a milestone 
also because of his clarification of the 
influence of social class and cultural 
norms upon the counseling relationship 
itself. More research needs to be done 
at this point, but in the two chapters 
“Friendship in Counseling” and “Per- 
spective in Counseling” Hiltner has 
revealed specific insight on this prob- 
lem for the first time in the literature 
of pastoral care. 

The theological professor of pastoral 
care and personal counseling is indebt- 
ed to Hiltner for a valuable instrument 
to be used in teaching. The pastor of 
the average church will feel grateful 
for a book that is pertinent to his own 
every-day task, and at the same time 
not a collection of generalities but giv- 
ing specific help. This is a book that 
will outlast others in the field of coun- 
seling. 

—Wayne E. Oates 
Southern Baptist Theological 
Seminary 
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OWER AND PEACE WITHIN 
by Willard L. Russell (Foundation 
Publishers—$3.50 ) 


This is a book by a remarkable man, 
and if “the proof of the pudding is in 
the eating,” the author is an excellent 
chef and has more than tasted his own 
recipe. 

The first five chapters of Part I out- 
line the particular nature of Mr. Rus- 
sell’s contribution to the literature on 
the subject of “peace” and “power.” 
Unlike a few popular authors, he does 
not suggest that we pull ourselves up 
by our bootstraps or offer an easy road 
to achievement. Instead, he presents 
carefully thought out necessary princi- 
ples and procedures that are psycho- 
logically sound—and I would say 
spiritually, also. 

It is not a book for those who seek 
panaceas in easily swallowed capsules, 
nor is it easy to read. Interesting? 
Yes, very much so; but it so challenges 
the reader’s collateral thought that the 
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book can only be read deliberately in 
spite of its clarity of expression. The 
remaining chapters are elaborations; 
extended discussions on the principles 
laid down in the first five chapters. 
The second part of the book will 
have particular interest for clergymen 
because it considers spiritual and logi- 
cal quantities, the non-sensory aspects 
of thought, belief and will, beginning 
appropriately with “subconscious” 
forces that are controlled by positive 
and negative belief. The author states 
that he is presenting “a particular ar- 
rangement and combination of old 
established principles, aided with some 
new material .. . . The resulting phil- 
osophy is a conflux of basic religion, 
applied psychology, and common 
sense.” I found this section peculiarly 
interesting and believe that it would 


command the interest, respect, and “‘re- 
flective thinking” of any thoughtful lay- 
man. In fact, I believe that our 
“thoughtful layman” would find this 
second part more interesting than the 
first, which is a tribute to the author’s 
careful analyses. 

His book is a valuable supplement to 
current works on psychology and re- 
ligio-philosophical thought. Even where 
disagreement may arise it is pertinent 
and highly suggestive. 


RAIMUNDO DEOVIES, 
Dean Emeritus 

Cathedral of Saint Philip 
Atlanta, Georgia 
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